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

UNIFORM BUSINESS REPORT (usn)
POCUNENT + L020000231 18 ccretary o Stat

1. Entity Name

MINT EXPRESS LLC

Principal Place of Business Mailing Address
4232 N STATE ROAD 7 4232 N STATE RCAD 7
LAUDERDALE FL 33319 LAUDERDALE FL 33319
H 9_3 N aj_ﬂ. Raoaol 2 _
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clt State City & State 4. FEl Nymber Applied For
e(‘dﬂ,’Q A&,{e,g FL . *-006 3071 g’ Not Applicable
-§ 3 3 l q Ez‘g% Zip Country 5. Certificate of Status Desired O ?g'ggq S::I:ciltiona!
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Reqistered Agant
Name
GRAHAMRONALDW - ~— -~ °° S S T _ .
1560 NW 98 AVENUE Sireet Address (P.Cr. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
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

Signature, typed or printed name of regisiared agent and title it applicable. {NOTE: Registersd Agent signalurs required whan reinslating) 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
me Konad . Orabaem O] Delete TME Ol Change [ Addition |
NAME fresielew NAME
STREET ADORESS | J8h O N w QL Are STREET ADDRESS
ov-stze | fom bro Mo, font es /, L 23302¢ CITY-ST-ZIP
Tne HMawnaqgers O oelete e [ Change [ Addition
NAME Permo. G a;ll e NAVE
STREET ADDRESS

g8 g,w Y7 N _ STREET ADDRESS
CITY-ST-2IP pbm Ke. Pines -k 3202¢ CITY-ST-2IP
TIME i 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS TR TET e -F - — e e STREET ADDRESS |=—m— &= - . R -
CITY-ST-2IP CITY-5T-2P
TMLE " [ Delete TIMLE [J Charge [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-71P CITY-ST-7P
TLE 3 telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Ichange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this fiing 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 accurate and that my signature shall have the same legal effect as if made undér cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JRA ARl @%@U RED £.98 .03 ﬁ’c&_,,r\g ?'ld&'d’

SIGNATURE AND YYPED OR PR]NTED%AHE OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REFRESENTATIVE Date Daytime Phene

i

CR2E083 (10/02)



