2003 LIMITED LIABILITY COMPANY-
UNIFORM BUSINESS REPORT (UBR)

FILED ¥
Apr 30,2003 8:00 am @

DOCUMENT # | 02000026643

1. Entity Name

MG PARTNERS, LLC

ecretary of State

04-30-2003 90189 001 ****50.00

Mailing Address 4

6555 NW 9TH AVENUE. SUITE 109
FORT LAUDERDALE FL 33309

Principal Place of Business

6555 NW 9TH AVENUE. SUITE 109
FORT LAUDERDALE FL 33309

3. Mailing Address

/1157

2. Principal Place of
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SIGNATURE: LWU %Wﬁ)

e, Ap{' “‘7“" -~ Syje. Aat 4. ot d [~ M/CHECK HERE IF MAKING GHANGES
aric C(Vler FL ﬁl"&?ﬂ/’l / - _
City & State City & Stale 4. FEI ymber [+ Appliad For
7 % - 42 lL'{é q 8 {—; Not Applicable
P, Country 257 {‘ Coyniry ot - $5.00 Additiona!
3 ; 0 f7 (ﬂ Z( 4‘A, 307 L(,% 5. Certificate of Status Desired 3 Foe Required
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
S e T IR mmemtT REETIN T SNTE TS SRS, T o igec ewte T Ul e | = SeName 77 pas o e e L e MR —_
LEMTMAN, LORN Melani Bavni
7700 N. KENDALL DRIVE #405 Street Address (P.O. Box Number is Not Acceplabie)
A FL s /1157 NW 634 P
Cit ip Code
_ ' Parkland FL | 43876
8. .The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am tamniliar with, and accept
the obligations of registered agent. .
SIGNATURE - ’ £ M t/ ani Bﬂm 4 - / S-03X
Signatura, typad of Printed name of registarsd agent and title it applicaile. {NOTE: Registered Agent signature reauired 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 /
THTLE O elete TME Presiglent” . Ochange [ adgition | 8
NAME NAME melani . Barpy e
. STREET ADORESS STREET ADDRESS LIS VW 43 Pl a
CITy-§T- 2P oiTy-§1-21P Perlcland, £ _3307( V4 E
TME ~ [ Delete TLE Vice - FPresigen Ochange  [0AAdation |
. [&]
NANE NAME Gustavd Barni
STREET ADDRESS STREET ADDRESS 1HUsS7 NWk 3vh Pl
GITY-ST-7P OITY-5T-2P Parlcland F . 3307¢
TITLE 3 Delete TME . ‘ ! T change [ Addition
NAME —— e m s e e e, JIMAME e o R - T PRI P ! U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIvY-51-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ oelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P h
11. | hereby certify that the information supplied with this filing 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 mads under cath; that | arm a managing member or manager of the
limited liability company or the receiver ot trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

H4-15-03  954-755-1300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #




