2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000017848

1. Entity Name

MB 2002 LLC

Principal Place of Business

7100 W. CAMINO ROAD
SUITE 420

BgCA RATOI;J FL 33433
U

Mailing Address

7100 W. CAMINO ROAD
SUITE 420

BOCA RATON FL 33433
us

2._Principal Place of Business

€600 4 Kodens, Cixcbe

3. Mailing Address

H600 [ - Roldens (ool P

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90024 017 ****55.00

WIRARTRY

Suite, Apt. #, etc. Suite, AplL. #, elc. Y 15t MOORE CR2E083 (10/05)

Shile_# [ Suite # 14

Cily & State City & State 4. FEI Number Applied For
Beco Kad FL Zors Roatan  FL 42-1549404 Not Agplicable

Zip Country Zp Country $5.00 Additional

331 T

Jam gt

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent ____

WALLACK, WILLIAM M ESQ

. 1819 MAIN STREET, SUITE 1100
SARASOTA CITY CENTER
SARASOTA FL 34236

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Sigraiure, typed o1 printed name of registerea agenl and | DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR 71 Delete THLE MEKE hange [ Addition
NAME BLOOM, HOWARD NAME BLesm , HOWARO
STREET ADDRESS | 7100 W. CAMIND REAL SUITE 402 STREET ADDRESS GR00 ty- ReleRS CIR0E STE 4t
Cmy-sT-7# (BOCA RATON FL 33433 Giy-s7-21P Reea  Paton fl -4 29
TmE MGR O Delete e M\ R Lchange [ Adtion
NAME BLOCM, DIANE NAME Boom  DIANE
STREET ADDRESS | 7100 W. CAMING REAL SUITE 402 sTReETADDRESS | heos W -RofkeRe (IR 3Te #ik
CITY-ST-2IP BOCA RATON FL 33433 CITY-57-21IP Bﬂc 0 EATON F [~ QI%LI 9 1_
nE [ detete TITLE o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delets WL Cichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ChY-ST-2P
TTLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-$T7-21P CITY-ST-2IF
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21°

11. | hereby certify that the information suppﬂéd wi
indicated on this report is true and a};dur te
limited liability company or the recetve

SIGNATURE: £

s

this filing does not quality for the exemptions contained in Section 119, Florida Staiutes. { further certify that the information
d that my signature shall have the same legal efiect as if made under oath. that | am a managing member or manager of the
stee empowered to.exgtule this report as required by Thapter 608, Florida Statutes.

0gn g (560M% -5

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

Date

Daytime Phone #




