FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # [ 02000031359 Secretary of State
1. Entity Name 05-05-2003 90685 027 ****¥50.00
MRA ST. CHARLES MASTER, LLC
Principal Place cf Business Mailing Address
900 S.E. 3RD AVENUE. SUITE 201 900 S.E. 3RD AVENUE. SUITE 201
FT. LAUDERDALE fL 33318 FT. LAUDERDALE FL 33316
A v ORI
Suite, Apt. #, etc. Suile, Apl. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
}5" 422 2??/ Not Applicable
aip Country Zip Country 5. Cerlificate of Status Desired [ f‘ggg‘ l‘:f':;“"“a'
6. Namae and A_;Idr;ss c;i Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BSPA CORPORATE SERVICES, INC. _ Ad(' 0%5%< — % ei/in w{)ﬁf .
rej ress ul o7 | ccep {s]
350 EAST LAS OLAS BLVD,, SUITE 1000 . jﬂ 5,.;2 Cin il €

FT. LAUDERDALE FL 33301

Sute 7ol |
Vot lovallale  FLI"955(

15 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Kevine 1 CoF , Mawobun (lombn y-24- 3

the obligations

SIGNATURE
Signature, MIMB’M of registared agent and title if applicable. {NOTE: Heg\slereﬂ Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
, Make Check Payable to Florida Department of State
. Due By May 1, 2003
9, . MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
me HGRH | ST Wﬁs‘ Investor LLC 1 vaee e Clchange (] Addition
NAME M Q NAME
smeEraookess | @) SE 3 g . Suife 20/ STREET ADDRESS
anv-stae | gt ﬂ» 333/¢ oTY-ST- 2P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP ) o CITY-ST-2P L
TITLE ’ (3 Delste TILE [ Change -~ (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TTLE 2 Detete TMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME . ) 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-5T-7P CITY-§T-2P
TITLE O oelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and ghat 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 receivef or trusigs. to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: S@ . . AAdimes 3 (?C.r &3’_03

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone #

€3

CR2E083 (10/02)



