FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # 02000018875 ecretar Yy of State
1. Entity Name 04-30-2003 90179 037 ****50.00
M.C.V., LLC
Principal Place of Business Mailing Address
9564 HARDING AVENUE - 9564 HARDING AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154
F e v TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, Applied For
- O"H yo j ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . =~ . . | . . 7. Name and Address of New Reglstered Agent
Name N ‘
VIVIES, PATRICK
700 E. DANIA BEACH BLVD., SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
DANIA FL 33004
City Zip Code
FL

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

SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! 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 O Delete TITLE O change [ Addition
NAE BIGUINE, MARTINE NAME
STREET ADDRESS | 9564 HARDING AVENUE STREET ACDRESS
CITY-51-2I7 SURFSIDE FL 33154 CiTY-ST-1IP
TITLE 3 Delete TME [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
TITLE . TmmemetTLo— ~ =~ [ElDeete —~§ ME - - S - ~e s emr— e eme - []Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : ’ CITY-ST-21P
TIMLE [ oelete THLE [JChange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP
TITLE [ Dejete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TIMLE [ Delete TITLE [ Ghange  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP h ciry-sT-20
11. 1 hereby certify that the information supplied with this filing. does not quali X, ption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repott is true and accurate shall aweslegalettect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trukte g g 5 port as required by Chapter 608, Florida Statutes. /
SIGNATURE: 4 / 22 joJ

SIANATURE AND TYPED OR PRINTED NAME .O’F__ MA ., MANAGER, OR AUTHORIZED REPRESENTATIVE T Date ( Daytime Phone #

0018316

CR2E083 (10/02)



