FILED

2003 LIMITED LIABILITY COMPANY Jun 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR i Secretary of State

05-01-2003 90078 039 ****50.00
DOCUMENT # | 02000027280
1. Entity Name
MCM INVESTMENTS, LLC A
Frincipal Place of Business Mailing Address 4 4 0 D 3 U 3 1
20750 W. DIXIE HIGHWAT 75 W. DIXE HGHWAY
NO. MIAMI BEACH FL 33180 HO. MAM BEACH FL 33190 '
us us -
Suite, Apt. #, etc. Suta. Apt. #, sic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ' , Applled For
‘ 2)2.* OO Lf 5 b Z g Not Applicable
Zip Country 7ip Country " . $5.00 Additional
5. Caertilicate of Status Desired 0 Feo Required
6. Name and Address of Current Registared Agent __ <o =—._ 1 Name and Address of New.Registered Agent
’ - B i Name
- = — LEOPOLD; KORN-8 LEOPOLD, PA————————— ~—=== - ¢ === ~ o T
20801 BISCAYNE BOULEVARD Street Address (P.0. Box Number is Not Acceptabla)
SUTIE 501
AVENTURA FL 33180
City FL , Zin Code
8. The above named entity submits thig statemen for the purpose of changing its registerad office or registered agent, of tioth, in the State of Florida. t am familiar with, and accept
the obligations of regisiared agsnt.
SIGNATURE '
Siprwtura, typad of Driried norme of repistenad agant and Tite if appically. (NOTE: Registsad Agent siGRatun raguined whin relnstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabls to Florida Department of State
‘ Due By May 1, 2003
% MANAGING MEMBERS  MANAGERS 10. ADDIMONS / CHANGES .
Lt MGRM O petete me CChange [ Addtion %‘ ,
WAME GOLDRING, MAURICIO : NAE e
STREETADDRESS | 20750 W, DINE HIGHWAY STREET ADDRESS 8
oTv-s12* | NO. MIAMI BEACH FL 33180 on-1- 20 5
THE MGR * 3 oelete e [Crange [T Acdtion | (X
WAME c M DIPNR 60LDWMING NaE
STREET ADORESS LAl i LA H STREET ADDRESS
e 1 207€0 W+ DINiB RiGAWAY
S-S NMos BL - 2ABIR0D i - S1-20
TEE - ' T T Dowee T PR T T R T eSS o e -0 Crange [ Addiion
NAME ) - NAWE .
~STREET ADDRESS - | = — - ~ STREEY ADDRESS
CrfrY-ST-2p Ciy-ST-2p
e O Detete e Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P are-51-2p
me [ tetets TLE O Cnange [ Addition
NAME . HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P ChTY-5T-21P
TnE i TIE (7 Change . £ Acdition
NAME R NAME
STREET ADDRESS STREET ADDRESS ' _
CITy-ST-2IP oiry-s1-2P ‘
11. I hereby certify that the information supplied with this filing does not quatity for the exemption siatad in Section 119.07(3Xi), Florida Statutes. | further certily that the information T
indicated on this report is true and accurate and that my signature shall have the same legel sffect as if made under cath; that | am a managing member o manager ¢! the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Stantes.
P i = = S LAY Y
SIGNATURE: Teum il URE RE’:@&HMR{G’O GoLdEN A /1/33‘/05 M
Wmnwmm NAME OF MEMBER, OR AUT} REPREAENTATIVE Bats Daytima Prone ¥




