2

k LIMITED LIABILITY COMPANY
i~  UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # / () 70000 ZA5¢D

1. Entity Name

Secretary of State

05-02-2003 90577 024 ****50.00

Monbo =c £ (.L.C. /'

DO NOT WRITE IN THIS SPACE

vevuvuuuil g

2. Principal Place of Business 3. Mailing Address
1Ol Gxiicpazo mEE

‘iﬂ?p éetc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

H:%Zl,ﬁ}:&o BE’?C/'LEL\ City & Stale

Applied For

4. FE Nérnbe j 4 143 O Not Applicable

g%? @)- Ctzu.ajmry's A— Zip Country

O $5-00 aqditional

N f
5. Certificate of Stalus Desired Foo Required

7. Name and Address of Current Registered Agent

Name

Spiegel & Utrera, P.A.

= -

Do NOT WR|TE Street Address {P.0. Box Number is ot Accepiable}

T ) ’_IN THISVSPACEM T 1840 Coral Way, 4th Ficor

CityJ;-(-: LA—UDE?EDALE FLTZIDCO

8. The above named enjity-=otmits
the obligations gbrEgistered agent.
g

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

obb 102

CRZECB38 {12/02)

SHINATURE Shalin e O primer s registered agen and fiie 'BFTPJ \'dl
FEE IS $50.00
d Make Check Payable to Florida Department of State
DUE BY MAY 1
Te. MANAGING MEMBERS/MANAGERS
| e OPECT T MAnREER TME
e peunIs e /~0 X g = e
stheEro0ess |24 MLT (LS /B0F0 MILE, STREET ADDAESS
5w | iR REAeh, FL 33062~ |
TME : mE
NAME NAME -
STREET ADDRESS STREET ADBRESS
CITY-§T-2F cw-sT-zp |
THLE TME -
NAME NAME * 7 : .
STREET ADDRESS STREEY ADDRESS
ony-51-2p | s DONOTWRITE . . |
TITLE TME
o e IN THIS SPACE
STREET ADORESS STREET ADDAESS
CIy-51- 2P : CITY-S7-1P
TILE e
NAME HAME
STREET AJDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-7P
e e
NAME NAME
STRCET ADDRESS . STREET ADDRESS
CIrY-ST-2P CAY-S1-ZP

11. 1 heteby certily that the information supplied with this filing does rot qualify for the exempiion stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify thal the information
indicated on this report ig i craoeyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteg fiability cornpr trustee empowered to execute report as required by Chapter 608, Florida Statutes.

SIGNATURE:

04/32/0'3 STIAZ~65T15

SIGNATURE AND_TVPET Gt PRINTED NAME OF SIGNING MANAGING qﬂﬂm OR AUTHORIZED REPRESENTATIVRY Date Daytime Phone #




