e

FILED

Apr 30,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-30-2008 90025 039 ***138.75

DOCUMENT # L02000017848

1. Entity Name

MB 2002 LLC

Principal Placa of Business Mailing Address

1801 CLINT MOGRE RD 1807 CLINT MOORE RD

#2117 #2171 50005382
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US

5 i T e RGO
656! N Femm wa 5%1 N- Fedexal Hwhy .

Suite, Apl. #, etc. Suitar, Apt. #, elc.
02272008 Chg-LLC CR2E083 (12/06)
# 330 # 330
City & Stata City & State 4. FEI Number Applied For |
RA0ln, Rakta , H.- Boty Rovtsa  FL 42-1549404 Not Appiicable
P 3 3 ‘1 8} Country aie 33 L\% q_ toumry 5, Certificate of Status Desired O Ei'ggqﬁfr}“"”a'
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Reglstered Agent
Name

WALLACK, WILLIAM M ESQ Hop ARD — Biodm
1819 MAIN STREET, SUITE 1100 Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA CITY CENTER

SARASOTA, FL 34236 5'5[’3\ N-_Fedanol, ‘\J(U.)\l # 390
™ Bagp ROEOWM FL | &g

B. The above nagrediantity sybrfikts this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1am familiar with, and accept
the Obltgallon of g|s reli hgent. / I
3orjod
s»gnamre lypad or pnnted name of rogistéred agent and otk if applicable. INOTE: Regisiered Agenl signature requirsd when remnstaong) ’DATE
FILE NOWI!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O Delete T MQ;\R JFtrange [ Addition
NAME BLOOM, HOWARD NAME Boom , Mo (WHED
STET AODRESS | 1801 CLINT MOORE RD #217 SRETAO0ESS | £39.0,1 1Ny, el WOk AN, H QD
O 51 15 | BOCA RATON, FL 33487 cIry-S1-2p OO0y %\ ?‘L. .3.,’ H %Z‘_
3 d MGR Y belete ME MCaR '/Oh{nge [ Addition
NAME BLOOM, DIANE NAME BLG (bN\ DYy ﬁ N E
STREETADDRESS | 1801 CLINT MCORE RD #217 STAEET ADDRESS
ede'&m Hoy  # 320
ar-si-2p | BOCA RATON, FL 33487 o stz 5232) ‘2 ¥ “& b
TITLE ) e O pelete TILE SRS y !} \’ s O] Change [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-S1-21P
JILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-57-2P CITY-S1-2IP
TIMLE 1 petete THLE [ Change (7] Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
JILE O celete TITLE [ Change {1 Addition
HAME & ’ NAME
SIREET ADDRESS [ "> . STREET ADDRESS
CITY-57-2%P A CITY-5T-2IP

11. I haraby certify that the infqrmation supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
*  indicated on this report s tfue angpccurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company orfthe gdcdiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ&]&%(o% (660 (- Gole

SIGNATUREPAND TYPED OR FRINTED NAME OF ER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




