2003 LIMITED LIABILITY COMPANY
:UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 02000029845

1. Entity Name

M L HARBOUR CENTER LLC

LED o[t Cf

3 ETAR‘{ OF STAIE
DNI%FORH OF CORPORATIONS

Principal Place of Business Mailing Address 03 APR - PH S ‘5

1986 NE 149TH STREET 1886 NE 149TH STREET
NORTH MiAML BEACH FL 33181 NORTH MIAMI BEACH FL 33181
Suite, Apt. #, etc. : Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 4 Applied For
S - O&an? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?gggq :::jéi(i’tional
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
i Name - o
ROUSSO, MARK E ESQ.
3440 HOLLYWOOD BLVD,, STE 360 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Ut if applicable. {NOTE: Registered Agent signalure requireq when refnstating) 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
TITLE e [ elete TITLE Cchange [ Acdition
NAME LADPAS wla“% v
STREET ADDRESS | e 14, © {-\ol( ‘0& Sk AGD STREET ADDRESS
CiTy-§7-2IP muq m%‘ OZA CITY-§1-2iP
TITLE TN O oelete TME (] Change  [] Addition
NAME WAl e, Q.DQM NANE
STEET DRSS | B0 HOUlY wWoov Bldd , 5% 360 STREET ADDRESS
CITY-S7-21P uOIl! |u.)cod. +L 3 io'll LITY-5T-2P
—TME— e o e e e =[E):pelgte——— = < TME R R e = e oo Z]-Crange— - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS OO 1 S25S 7 2R
CITY-57-2P CITY-§T-2IP 04:04,03--111 D?_I 003 #ES0a0
TITLE ' [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-5T-ZIP )
TITLE O pelete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-T-2IP . CITY-ST-3P
TILE [ Detete TIMLE . [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-1P

. | 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 accuratgrand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Liability company or the receiver ustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /j RERZAECUIRED 3éf/3 Tos - G%-0/0¢

SIGNATURE AMVPE)H’PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

0022612

CR2E083 (10/02)



