_-"2005 LIMITED LIABILITY COMPANY

'

: ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT #L02000017848

1. Entity Name

MB 2002 LLC

ecretary of State

04-29-2005 90046 049 ****55 00

Principal Place of Business

7100 W. CAMINO ROAD
SUITE 420

Mailing Address

7100 W. CAMIND ROAD
SUITE 420

TrYvvwvuuURh

BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
e s IR RERRMR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
42-1549404 { Not Applicable
Zip Country Zip Country $5.00 aaditional

6. Cenificate of Status Desired %

Fee Raquired

6, Name and Address of Current Registered Agent

7. Name and Address of New Régistdred Agent

BRANDON-BROWN, ELIZABETH A ESQ.

Name
MICHAEL M. WALLACK, ESQ.

Strast Add 0. Box Number is Not Acceptable)
5045 LA FONTANA BLVD SETEE TS B Y |00
BOCA RATON, FL 33434 Sarasota City Center
’ ) p Cad
//'7/ . |rasota FL ] ¥iT56

8. The above named entity submits thi
the obligations of registered

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

{NOTE: Reglstered Agent signatura required when rgingtating) DATE

SW)JWMSWU agen| and title If applicable.
= >

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ) O Delete TITLE [ Change [ Addition
NAME BLOOM, HOWARD NAME
STREET ADDRESS | 7100 W. CAMINO REAL SUITE 402 STREET ADDRESS
CiTy-8T-21P BOCA RATON, FL 33433 CITy-S1-21P
TITLE MGR O Delete TITLE [ Change [ Addition
NAME BLOCM, DIANE NAME
STREET ADDRESS { 7100 W. CAMINO REAL SUITE 402 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33433 CITY-ST-21P
TILE O pelete TITLE 1 Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] petete TIE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-2IP
LE [ Delete TITLE O ¢hange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O petete mE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information sydfied w
indicated on this report is true and
limited liability company or the-g

sh this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Ad that my signature shall have the seme legal effect as if made under oath; that § am a managing member or manager of the

Kistes empowered to execute this report as required by Chapter 608, Florida Statutes.
Y0 /1y St 171

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE;{ o &, BLOGM N =O/F _S0T

f



