T e S FILED

' - Mar 11, 2003 8:00 am
33??0'#%‘.'55%&'22&‘22?33? rl?gg © Secretary of State

02-17-2003 90004 028 ****55 00
DOCUMENT # L02000019864
1. Entity Name
MFSC LLC
- [FRVRVES W S
Principal Place of Business Maliing Address
1706 NE 19 STREET 1706 NE 19 STREET
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
Suita, Apt. #, etc. _ Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
i ——EL— - s __Q_gogun_try = £ “ZE' =S a——— E P C_ountry 6. Certificate of. Status Desired _ X_E‘ 20 Additional .
8. Name and Addreas of Current Reglsterad Agant 7. Name and Address of New Rogistered Agent
et e | Name - - -
BUSINESS FILINGS INCORPORATED— ~— = :
1000 WEST AVENUE, SUITE 1114 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI BEACH FL 33139
City - . FL Zip Code
8. The above named entty submits this statement for the purpose of cr\angin.g its rogistered office or registerad agent, or both, in the State of Floticta, | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE : 7 .
W.Mumwmd-wmmmnmm. gm.mgww:imummmmmmp ‘ DATE
FILE NOW!I! FEE IS $50.00

Make Check Payable to Florida Dapartment of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS A 10. ADDITIONS /CHANGES .
TE MGR . T Delete e . Octange  [J Addition | &
g MIZE, LAWRENCE v ' S
sTreeT aoohess | 1708 NE 19 STREET STREET ADDRESS é’
CITY-ST-2IP FORT LAUDERDALE FL 33305 CrY-st-2F 2
TME ) Change [ Addition g
NAME -
STREET ADDRESS

_1_cnv-st-ze e e e
™me Clchange [ Addtion
NAME

| smeer avoress T

CITY-ST-2IP
TME CChange [ Addition
NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P
TE 1 petete TME ) [1Crenge [ Addition
NAME : NVE
STREET ADDRESS . STREET ADDRESS
GiTY-§T- 2P CITY-§T-2
THE O Delets TIE - , B3 Crange - [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P OrY-57-2P

11. | hereby certify thal the information supplied with this tiling does nol qualify for the exerption stated in Section 119.07(3){i), Florida Statutes. | further cerilfy that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
Kmited liability company or the recaiver or trustee em; red to execute this report as required by Chapter 608, Florida Statutas,

SiGNATURE { BN BN ST/ D2 QUIRED 203 g s 55

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MENBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Caytma Phona #




