FILED

2003 LIMITED LIABILITY COMPANY -~
UNIFORM BUSINESS REPORT (UBB) ¥

DOCUMENT # L02000028663 05-02-2003 90568 049 ****50.00
1. Entity Name
MULBERRY B, LLC _
Principal Place of Business Mailing Address ’ 4 4 0 [] 4 (] 0 2
1877 5. FEDERAL HWY., STE. 202 1877 5. FEDERAL HWY.. STE. 202
ONE ROYAL PALM PLACE ONE ROYAL PALM PLACE
BOCA RATON FL 33432 BOCA RATON FL 23432
2. Principal Place of Business 3. Mailing Addreés
Suite, Apt. #, etc. Suite, Apt. #, etc. } [0 GHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEL Number X | Appliod For
Mot Applicable
Zip Country Zip Country ‘ : $5.00 acditional
§. Certificate of Status Desired O Foo Required
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
P T TR oMl e LomTam e - Name . __ . .. freBh i thabeieau S _
SCHROEDER, MICHAEL A ESO )
SCHROEDER & AND LARGHE. P A Streat Address (F.O. Box Number is Not Acceplable)
120 E. PALMETTO PARK RD., STE. 150
BOCA RATON FL 33432 ‘
City Zip Code
X P FL
8. The above n entity, its this stal nt fi purpose of ch its registerad oMiice or registerad agent, or both, in the State of Florida. 1 amn familiar with, and accept
the obligatio agend ( i .
SIGNATURE Signaturs, typad of printed name { ‘e tithe lscauTj ﬁmimmwwmmmmm) ] DATE
V/4 FILE NOW!! FEE IS $50.00
Makghe ayabte to Florida Oepartment of State
Due 8y May 1,2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE ManNAGER 3 Datete TME ' : Othange [T Acdition
NAME Wiasiae o, B AsLY 0 NAME
STRETADIRESS | | g9 S . Fed. Wl | SDVTE 102 STREEY ADDRESS
Y-S0 | Baess Rioeyoed By J3N32T o st-ap
e ' 0 delete me. ' DCichene L] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P GITY-ST-3P
TILE [ Geiete TmE o ] 1 Change L1 ddition
T o hwwe o T T
STREET ADDRESS STREET ADDRESS
GrY-st-2IP CiTY.S1-2P
e 3 etets HE - Octange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIrY-55- 2P .
me 3 Delete e ; O Change [ Addition
NAME NAME .
STREET ADDRESS . ) STREET ADDRESS
Cny-Si-ne CITY-57-2P
TmE [ Detets TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-21P CITY-SE-21P
11. | hareby certify that tha information suppliad with this filing does not qualify for the exempiion stated in Section 119.07{3)1), Ficrida Slatutes. | further certity that the infarmation
Indicated on this report is true and accurate and thal my si re shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefver or trustse empowstes to executs this report as required by Chapter 608. Florida Statutes,
12 FTTLD / /
SIGNATURE: 2% B M mae R 9[27/05
SICHAT AR AND B fAGieG MEMEER, MANAGER, OR AUTHORIZED REMRESENTATIVE L Uantre Phone 4 J

Jun 09, 2003 8:00 am
Secretary of State

CH2E083 (10/02)




