2004 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT lAR) Apr 05,2004 8:00 am

DOCUMENT # L02000032753 ecretary of State
1. Entity Nameg N
04-05-2004 90504 004 ****50.00
MC, LLC -
Principal Place of Busmess Mailing Address
200 EAST LAS OLAS BLVD 200 EAST LAS OLAS BLVD. _
SUITE #1660 SUITE #1660
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL-33301
us us
Suite, Apt. #. slc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
41-2085901 Not Applicable
P Country e Couniry 5. Cerfificate of Status Desired~ [1 99-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" BiSCHOFE DoUsas k- T T T T PBANCUESCA Buob(s, £S@ T
H

200 EAST LAS OLAS BLVD. Street Address (P.O. Box Number is Not Acceptal
SUITE #1660 EESA N TP

FORT LAUDERDALE FL 33301

Clty Zip Code

4. Jauolercla /e FL |85%,,

8. The above namej;ly subm}f statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar wilh, and accept

the obiigations<St reqlistered as
3/2‘? Jod4

Signaturg typea or pifiled name af registered agent and tiie o applicable, (NOTE. Regisiered Agent Signature required when renstatng) 7 DATE

SIGNATURE

8. MANAGING MEMBERS/MANAGERS ADDITIONS {CHANGES

TITLE MGRM [ Celete TLE [J Change ] Addition

NAME ZIPES, RICHARD D NAME

STREET ADDRESS | 200 E. LAS QLAS BLVD STREET ADDRESS

CITY-ST7-2IP FORT LAUDERDALE FL 33301 CIY-STF-2iP

TITLE I Deete THLE [cChange [} Addilion

NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-2IP OITY-SF-ZIP

TIME 1 Delete TITLE [l Change [ Addition
< [~ NAME o —— T - - — T i~ = e : NAME — - B C mem—— . L 2 . . —_ mme—m S i

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CIFY-ST-ZIP

e [ Delete TMLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

LATY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-2IP .

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3})), Florida Statutes, | further certify that the information
indicated on this report STy and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
imited liability compa # e receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

.
SIGNATURE AND TYRPED OR PRINTED NAME OF S5IGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Dale Daytime Fhone #




