‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # LO2000023772 Secretary of State
1. Entity Name 03-24-2003 90023 030 ****50.00
MPHB, LLC

Principal Place of Business ' ' Mailing Address

2700 CYPRESS CREEK ROAD. SUITE €03 2700 CYPRESS CREEK ROAD. SUITE C-103 V

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
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Suite. Apt. 4, etc. Sufte; Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

S97E 203 205

City & Siate City & State
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O  $5.00 additional

Fee Required

FEI Number Applied For
" MW, ﬂ j 532?355? Not Appiicable
;550? Cauﬁm leg agog Counﬂsﬂ 5. Certificate of Status Desired

6. Name and Address of Current Registered Agento— c—. - "~ |—tm . 7. Name and Address of New. Reglstered Agant
Name
PIOTRKOWSK!, JOEL S
317-71ST STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33141

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title il applicable. {NOTE: Registered Agant signature requirad when reinstating) 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
mie MGRM 1 Delete TI7LE [ change [ Addition
HAME ACKERMAN, MARK D NAME
STREET AODRESS | 2850 LAKES WASHINGTON ROAD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL. 32935 CITY-ST-2IP
TLE MGRM O Detete TILE KChange [ Addition
NAME MARKOFSKY, STANLEY NAME
sraeet sooRess | 2700 CYPRESS CREEK ROAD, SUITE C-103 swerToness [BLRG &) FEDERAC Al s FA23
om-s1-2° | FORT LAUDERDALE FL 33309 cirv-St-zp Féﬁ—mw)&?emce FL_a_a.so?
TILE s e I ) PYTSTORR 5 ()(E A - [Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S$1-2IP
TITLE [ palete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TINLE ' O Delete TRLE OJchange [ Addition
NAME NAME ’ ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied with this filing does not qualify for the
legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate angl#fat my signature shall have
limited liability company or the receiver or ee empowered to execute thj

rt as reguired by Chapter 608, Florida Statute
SIGNATURE: % %ﬂ ZRECITHED //?/QB

SIGNATURE AND'TYPED O FRINTED RAME OF SIGNING um}mﬁ; MEM )ﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2ZE083 {10/02)



