| FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name L02000031 460 05-05-2003 90685 028 ****50.00
MRA ST. CHARLES ONE, LLC .
S
Principal Place of Business Mailing Address
900 SE 3RD AVENLE. SUITE 201 900 SE 3RD AVENUE. SUITE 201
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
A s (R GAE AR
Suite, Apt. #, efc. Suite. Apt. #, etc. [/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE I:igﬂber i Applied Far
' - Jf 2.2 ZQ 7&} Net Applicable
Zlp . .._CO(_J?:Y ‘ Zip B Country 5. Cenificate of Status Desired O . ??e'ggq":?:;m"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name i A
BSPA CORPORATE SERVICES, INC. (ottey  Kevin M.
350 EAST LAS OLAS BOULEVARD, SUITE 100 Sty €G- umby it Ageepiaio
FORT LAUDERDALE FL 33301 . 7
Swte 2o/
Cit 3 Zip Codg,
Fort Lawdordlale FL | 2357

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

ewn M Coféen | Mawowd lombs 4-29-03

Signaturs, wﬁwpﬁmeﬂ nama of reistered agant and tils if appicable. (NOTE: Regis®red Agen! signature required when reinstating} DATE
e

8. The above named entj

SIGNATURE

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

TILE MG £/4 0 2{&& TITLE [ change [ Addition
NAME MRA St %a//ﬁ.s _,L(a_fkr' L 4L NAME

STHEET ADDRESS gﬂ 0 58 IH L. Swte 20 STREET ADORESS

OY-ST-2P | oy mfr [.ﬁllfﬂ_ardﬁjl £ 333)7 CITY-ST-2i

TITLE 7 O pelete TILE [ change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY -5T-ZIP - o o | crv-stze o o o

TILE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - GITY-ST-7IP

TITLE [ pelete TTLE {J change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-51-7P CITY-ST-21P

TITLE P O petete TILE [ change [} Addition
NAME ' NAME -

STREET ADDRESS | STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ Delete TILE I change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the infermation 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 accurate,and tha} my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
gramhio execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SICA d e ‘ff 23-0%

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

§

CR2E083 (10/02)

i
1



