FILED

2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) w  Secretary of State

04-28-2003 90086 037 ****50.00

DOCUMENT # L02000024229 | | B

1. Entity Name
MIKE & CLAY'S Il LLC
a! €
Principal Place of Bugingss Msiing Address ' 7 4 4 U u 1 376
235 TROPICAL SHORES WAY 235 TROPICAL SHORES WAY '
FORT LAUDERDALE FL 33931 FORT LAUDERDALE F=|.33931
S s 0 R R AR
Sults, Apt. #, etc. Sulte, Apt. 4. stc. [] CHECK HERE IF MAKING CHANGES
City & State Cy&Sae Y FEI Number ‘ Applied For
Fo 40 Not Applicable
Zp Country ap Country 5. Cartllicate of Status Desired [ fg-ggqu‘:‘r’:;“m
- 6. Name and Addrezs of Current Registerad Agant R . 7. Name and Adduu of New Registered Agent
. E Name e e e e el
Frums;‘NC. e e R :'»:-e‘.l h— - e R = =
3732 NORTHWEST 16TH STREET ' Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311 ‘
City | FL | Zip Cods

. The above named enlity submits this statement for the purpose of changlr-g ita registered offica or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
tha ebligations of registared agent, ;

+

SIGNATURE ;
Sigrature, typad or printed asme of registersd agent and ¥ils 1 apphcable. {NOTE: Reg! ¢ Agent Eign TOQUINECS whary rpir g} 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

e NGRY {3 oelere ; e ' ‘> {7 Change [ Addition

NAME CASON, CLAY M : HAME

smeevaooress | 235 TROPICAL SHORES WAY STREET ADORESS ;

erv-s-z¢ | FORT LAUDERDALE FL 33831 ’ CiTy-§1-2¢

me NMGRM ' O osiete e ; D) Changs () Addition

HAME DILWORTH, MICHAEL H RAME .

smeeraomaess | #1041, 7300 SOUTH 13TH STREET STREET ADDRESS }

CIFY-57-2 OAKCREEX WI 53154 Cn-ST-I¢ ]

TILE T Delets TME ! [ change [ Addition
JMME o e Y NI - — ' i, U N

STREET ADDAESS 'i 'STREET ADORESS ’

CITY-ST-0P ‘és CITY-ST-2P

me 0 Delen TE O ctange [ Acdiion

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§1-2F CITY-ST-2P

TME O ontete e } O] Change [ Addition

NAME : NAME ) t

STREET ADDRESS \ STREET ADDRESS [

tary-51-2p : CITY-S1-2%

TnE O Delets - e . ? O Cnge [ Addilion

NAME NAME : .

STREET ADORESS ; STREET ADORESS '

CITY-ST-2P ' CITY-ST-2P

11. | hereby certify that the information supplied with this flling does net qualify for the exempiion stated in Section 118.07(3)(i). Florida Statutes. | further centify that the information
indicaled on this report is ru¢ and accurate and that my signature shali have the same legal effect as if madae under cath; thal | am g managing member of manager ot the

Iimitad liability company or the raceiver or rusiee ampowernd-te~o ocute this raport as required by Chapter 608, Florida Statutes.
DN ()
SIGNATURE: ___/AH2242 SIREDR V/ 7/ 73 iy~ 7F90

SIGHATURE AND TYPED DR PRINTED NAME OF SMNING MANACING MEMBER, MANAOER, OR AUTHOAZED REPRESENTATIVE Duytma Phona #

CR2E083-(10/02)




