FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L0200001 7848 04-28-2003 90083 016 ****55.00
MB 2002 LLC
Principal Place of Business Mailing Address
900 N. FEDERAL HIGHWAY 900 N, FEDERAL HIGHWAY
SUITE 410 SUITE 410 !
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
42-1549404 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired & $5'00 A_dditional
et A [ VP R U S M e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name
BRANDON-BROWN, ELIZABETH A ESQ.
900 N. FEDERAL HIGHWAY Street Address (P.O. Box NMumber is Not Acceptable) .
SUITE 410
BOCA RATON FL 33432
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 abligations of registered agent.

SIGNATURE
Signalture, typed or printad nama of registared agent and title if applicab'e. (NOTE: Registered Agent signatura required when tginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TILE MGR [ petete JITLE [ Change [} Addition
NAME BLOOM, HOWARD NAME
STREET 40DRESS | GO0 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33432 CITY-§T-21P
TITLE O celete TITLE Othange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ Ce el e - - OWGSTZP _ ). - e
TITLE (7 Delete ITLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ Delete TMLE ’ Ochange [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TITLE O velete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

« | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acGurate and that my signature shal! have the same legal sffect as if made under oath; that | am a managing member or manager of the

limited tiability company or the recgiver or frustee empowered to executa this report as required by Chapter 608, Florida S1atutes
IGf/TLAE REQUIRED z/ /43 S y1AuS

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATUIRE AND TYP

. 002077y

CR2E083 (10/02)



