LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U

DOCUMENT # L02000032753

1. Entity Name

MC, LLC

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90998 037 ****50.00

2. Principal Place of Business 3. Mailing Address
I | -_200 E. Las Olas Blvd |
Suite, Apl. #, elc. ) “3uite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
_Suite 1660 Suite 1660
City & State City & State 4. FEI Nurmber Applied For
Ft. Lauderdale, FL t. Lauderdale, FL 41—2085904 Not Applicable
Zip Country Zip Country N . ' $5 00 Additional
8, Certificate of Status Desired A ' A
33301 USA 33301 USA Fee Required
7. Name and Address of Current Registered Agent
Name ) =
Douglas K. Bischoff
—Street-Addrass. (RO, Box Number.ig Not. Acceptable) —
200 ¥, Tas Olas Blvd.
Suite 168680
City - FL Zip Caode
,I’.‘ Ft Lauderdale 33301

8. The above named entity submits this statement 1or the purpose of changing its reglstered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist agent.

J

SIGNATURE

Signature, typed o1 Yrinted narme of registe’ed agent and e i DATE

s

9. MANAGING MEMBERS/MANAGERS

TITLE “Member

:f:éEET ADORESS Richard D. ZIpes

CITY-ST. 2IP 200-E;-Las-Olas-Blvd. . .
La&derdale FL 33301-— -

J-‘c - N

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE
NAME
STREET ADDRESS
CTv.gr-7P 1

TITLE
NAME #
STREET ADDRESS
CITY-ST-24P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME .
STREET ADGRESS i

CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability gompany & recoiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%\&&97%11

ING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING

Data Dayiime Phone #




