. 1 FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000017848 BTN 05-04-2007 90310 047 ****50,00

1. Entity Name
MB 2002 LLC

Principal Place of Business Meiling Address S 0 D 4 8 B D 4

6600 W ROGERS CIR 6600 W ROGERS CIR
STE 14 STE 14 ‘
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
T T L P DA IR AR
[80) Clivk Mooxe Kd | 1801 Clit Moo Ral
uite, Apl. 4, etc. uite, Apt. #, atc.
04102007 Chg-LLC CR2E083 (12/06)
# AT # d1F
City & State City & State 4, FEI Number Applied For
Roea Rokon , FL Roca ROton . FL 42-1540404 Nol Applicabia
i 33 Ll gq’ e lej 3 [.,{ gq_ Country 5. Certificate of Status Desired | Ei'ggqg:’:éﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACK, WILLIAM M ESQ .
1819 MAIN STREET, SUITE 1100 Strest Address {P.0. Box Number is Not Acceptable)
SARASOTA CITY CENTER
SARASOTA, FL 34236
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is §50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [J Delete THTLE Mea d_ R(‘.hange ) Addition
NAME BLOOM, HOWARD NAME AOG M HoLaAS d
STREET ODRESS | 6600 W ROGERS CIR STE 14 smeeranness | (ROL Clisge NORge Ra # s
ON-s7-ZF | BOCA RATON, FL 33487 CITY-ST-2P Roto. Roavroea £ - ?) R %q
TILE MGR O Delete TITLE rBEnfe Change  [J Addition
NAME BLOOM, DIANE NAME S , DIARE .
STREET ADDRESS | 6600 W ROGERS CIR STE 14 sreerovress | |RON Clale T0OO%e R4 ::\ff aly
GsTaP | BOGA RATON, FL 33487 orstr | RoCol TALGN FL- A2n Q3
TILE T Dalete TITLE {7} Shange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-§1-28
TITLE 1 delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [} Detete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P

is/filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accypéty Al my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
a-g¥Ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Oy }H}G? (56‘)0”51“00&(?

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




