FILED

‘ ' May 15, 2003 8:00 am

" 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR | Secretary of State

DOCUMENT # 04-18-2003 90079 023 ****50 00
DOCUMENT # | 02000025270
MTC LLC
Principal Placo of Businoss’ Mailing Address ‘ 11 4 [} [] 1 G 1 3
% TRIZEL COMMERCIAL REAL ESTATE % TRIZEL COMMERCIAL REAL ESTATE !
250 CATALOMIA AVE. SUITE 305 250 CATALONIA AVE. SUITE 305 . : .
CORAL GABLES FL 3314 GORALGABLF.SFL &13:‘ .
R v AR AR R A
Suite, Apt. #. etc. Suite. Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State . 4. FEl Number - Lad Applied For
. {/— 0}(’5 7('8"‘/0 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desi:a_d 0 ggggqmn‘m
6. Name and Address of Current Registored A, ‘ “~"""7. Name and Addresa of Now Registered Agent
- - L Il m_els e mmee [ NBMOmoaa o o dime—mmee oLl L - s —
CHIALASTRI, THOMAS
250 CATALONIA AVE. SUITE 305 Straet Addrass (PO, Box Number is Not Acceptabie)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lis registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE -
Sigratuee, typed o printod name of regisenes agan, snd Tkl f sppticable. (NOTE: Regiatarac AQenl tignatum reguired when ryinstating) . 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 O petete Tme MAAA G T2 . Clorarge  [BMition
NAME o NAME THoMA 3 Ch A Lastfe-
STREET ADDRESS STEETADDRESS [0 ¢ o (ot bomva Oy, Surk 305
c-s1.2 wesiw | fopAl  GaBLES  FL. 315K
e 1 peiets e ’ OJCharge [ Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CTY-5T- 20 omv-st-ze | )
BTLE O peiee TMLE . {JChange  [C] Additicn
=NAME s i L I L . T S R

STREET ADDRESS STREET ADORESS ‘
ony-st-2p CATY-5T-20 ) ' .
TILE O Delete me [ change L] Agetition
NAME NAME
STREET ADDRESS STREET ADORESS
CiIY-57-2° CITY-ST-21P
TME 3 Delste TTLE C O Change [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P _ ciry-sr-mp
TITLE - O oo TINE [ Change ] Adition
NAME L - NAME R ay
STREET ADDRESS STREET ADAESS
CTY-ST- 2P GiTY-ST-2p .

11. | hereby certily that the information supplisd with this filing does nat qualily for the exemption stated in Saction 119,07(3X1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company of the receiver or trustee smpowered to execute this repont as required by Chapter 608, Florida Statules.

SIGNATURE: i SMANATERERESUREW. _ (L Yol ed  BOTTYYE oavS
. SIGNATURE AND TYPED O PRINTED MAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data Daytima Phote &

CRZ2E083 (10/02)




