FILED

2003 LIMITED LIABILITYCORPANY Jun 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR), sz Secretary of State

P 05-02-2003 90568 047 ****50.00
DOCUMENT # | 02000028640
1. Entlty Name .
MULBERRY A, LLC D/ ;
Principal Place of Business Mailing Address
1877 §. FEDERAL HIGHWAY. SUITE 202 1677 S, FEDERAL HIGHWAY, SUTTE 202 44004003
ONE ROYAL PALM PLACE ONE ROYAL PALM PLAGE
BOCA RATON FL 33432 BOGA RATON FL 33432
2. Principal Place of Business 3, Mailing Address
Suita, Apt. #. etc. Suite, AP #, etc. ] CHECK HERE IF MAKING CHANGES
City & State _ City & State . 4. FE) Number Apptied For
Not Applicable
ap Country Zip Country 5. Cortficate of Status Desied [ 99-00 Additionef
Fee Required
8. Name and Ackirass of Current Registered Agent 7. Name snd Address of New Registerad Agant
TYTe s e T e T e T T . . Name . o T T T e T T —
SCHROEDER, MICHAEL A ESQ.
C/O SCHROEDER AND LARCHE, PA. Street Address (P.0. Box Number is Not Acceptable)
120 EAST PALMETTO PARK ROAD, SUTTE 150
.. BOCARATONFL8322 . ‘
. City Zip Code
o2/ FL
8. The abovs named gniity g he Oihp its registered office or registered agent, or both, in the Stale of Flevida. | am familiar with, and accept
the obligations o
2718 /
SIGNATURE agb i apetGabie. J' #7  INGTE: Regi Agend 2ignaiue fmauired when Nenatating) DATE
? /' /- /FILE NoW!!l FEE IS $50.00 -
< M k Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10, 7 . ADDITIONS fCHANGES .
ms MArNAGER, L] Desete T _ CHcChange [ Addltion %
NAME Wi pen o, Bavsty Ar. HAME . g
STREETADDRESS | {371 S . FeD. By Sl T L2 STREET ADDRESS ! §
ciry-sT.2Ip Batpa Reoes £ 33432 CIFY -ST-2F 2
e [ Detele TE Dl Crange ] Addition g
HAME NAME
STREET ADDRESS STAEET ADORESS
LTy -ST-21P CITY-ST-2P
e e o e .- SRR [O.Detete § TME. - - - . —mrse .—=[]Change- [ Addition
NME s o L L. fnw : —— -
STREET ADDRESS STAEET ADORESS
CITY-ST-1P CITY-ST-7P
TIE O petets TE CJcChange [ Adgition
NAME NAME , :
STREET ACDAESS I STREET ADDRESS
CriY-§1-7ip | B n B
IME O peiete TRLE [Jcthange [ Aodition
NAME NAME |
STREET ADDRESS ) STREET ADDRESS .
ciry-St-2p CY-§7. 2P
e O etete e [ change [ Aodition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CIFY-ST-2iP - cmy-$1-79
1. 1 hereby certity that the information supplied with this filing dges a6t quality tor the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on Inls report is true and accurate and that my sjhatlre shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited ilability company or § -[/7»- to executa thisgport as required by Chapter 608, Florida Statules.
' AL ¥ '
SIGNATURE: 7ALls S X 9’4?42 -
 GIGNATURE mmem T { ood — Osytime Pione #




