2003 LIMITED LIABILITY COMPANY

FILED
Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L0O2000026630

1. Entily Nama

0 + MPLUS, LLC.

Secretary of State

03-12-2003 90012 041 ****50.00

Principal Place of Business

PO BOX 70322 )
COCONUT CREEK FL 33097
Us

Mailing Address
PO BOX 970322

COGONUT CREEK FL 33097

us

2, Principal Place of Business

3. Malling Address

NN RIS

Suite, Apt. #, efc.

Suite, Apt. #, etc.

E] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEIN ng 4 0 3 Applied For
";"’ @ 0 Not Applicable
Zi Zi Count it
P Gountry P Ly 5. Certificate of Status Desired O $5.00 Additional
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s * Name™™= 7w - - =Tt

MILLER, DAVID J

1431 SW 45TH WAY

DEERFIELD BEACH

FL 33442

Street Address (P.0. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named éntity sub
the obligations
L ]

gen

ts thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3‘/7/03

Wlsterﬁd

SIGNATURE
Signature, typed or Vh‘n'led name of registered agent anc title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
‘ / FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ cChange  [J Addition
NAME MILLER, DAVID J NAME
stReeT aDDRESS | 1431 SW 45TH WAY . STREET ADCRESS
CITY-5T-21P DEERFIELD BEACH FL 33442 CIry-sT-2IP
TITLE MGRM ] Delete TILE [Ochange  [J Additicn
NAME MILLER, MARINA E NAME
sTReeT aoDRess | 1431 SW 45TH WAY STREET ADDRESS
orv-s12¢ | DEERFIELD BEACH FL 33442 omY-s1-2F
TITLE R TEU U I . T | F S S e e e o= O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - CiTY-ST-2IP

11. | hergby certify that the informati n|supphed with this filing does npt qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true agd accurate agd tpat my signatugh shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
{imited fiability company or the receiver or truy e empowered tofexecute this report as required by Chapter B08, Florida Statutes.

SIGNATURE: PEQUIRED '3/ 9 /o3

SIGNATURE AND-TYPED OR PRINTED NA}!E * SIGNING MANAGING MEMEE\\MANAGER ‘OR AUTHORIZED REPRESENTATIVE Date

(5’44*}36 Y243

Daytime Phone #

CR2E083 (10/02)



