FILED

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

May 12, 2003 8:00 am

DOCUMENT #. L02000032837

1. Entity Name

M. L INVESTMENTS LLC

/

Secretary of State

05-12-2003 90087 048 ****50.00

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business

931 VILLAGE BLVD

3. Mailing Address

931 VILLAGE BLVD

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRIE IN THIS SPACE
#305-434 ' #905-434

City & State City & State 4. FEI Numbei Applied Fo
WEST PALM BEACH, FL WEST PALM BEACH, FL 4 16-1645673 o Aocicatie
35209 UC_%:IKV 3:2;209 UC %'HR 5. Certificate of Status Desired Caf Eese'ggqﬁ:;“ma‘

7. Name and Address of Current Registered Agent

~Name_ | SRAEL-MARKOVITZ -~~~

DO NOT WRITE
IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptable)

931 VILLAGE BLVD #905-434

CY WEST PALM BEACH FL | 55555

| siGNATURE

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

‘ ~the obligations of registered z_igent
G A o5/

Snanre, irpedor prtd radhe of registeted agentark] tile ¢ wepicable.
’ FEE IS $50.00
Make Chack Payable to Florida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TME TME
A :\gGRnEﬂL RKOVIT e
STREET ADDRESS RAEL MA KOV Z STREET ADDRESS
CITY-5T. 2P 931 VILLAGE BLVD #905-434 CTY-51-27
IAICCT MIALBADCAMLYI 1 N9 ANAD
TME ' S TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2p CITY-S7-ZP
TIRE TITLE
RAME NAME
- STREETADORESS | = ~ -~ r e e = o — || STREETADORESS, | i N s - ) .

CITY-ST-2 CY-§7-ZP DO NGT"WR'TE -
TLE TILE
i e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CriY-ST-2p CY-§T-2P
WTLE e
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME TME
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

11. | hereby certify that the information 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 ue and accusate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or %ﬂpwered execute thi; ri as required by Chapter 608, Florida Statutes.

ZSRAE) MARKDVIFZ mm

TURE AND TYPED OR FRINTED NANE OF SIGMING MANAGING MEMBER, MANAGER, Am REPRESENTATIVE

‘f/z 3 /as 205 -3692.2 %Y

Daytirns Phone ¥

SIG NATU RE

CR2ECE3B (12/02)



/%%%mwﬁ#-
gV, o YEYY, 0035637

100427

GULF OF MEXICO ENTERPRISES INC.

5/9/03

DEVISION OF CORPORATIONS
P.0. BOX 6327

TALLAHASSEE, FL 32314

DEAR OFFICER:

MY ASSiSTANT MAIJLED THE FOLLOWING U.B.R 10 DAYS AGO BUT
IT WAS SENT TO THE WRONG ADDRESS.
PLEASE FIND U.B.R. FOR DOC. #P99000007653 AND, #1.0200003283

I WILL APPRICIATE IF YOU WILL ACCEPT THESE AS FILED ON TIME.

T S C T A S R 1

SINCERELY,

7

1. MARKQVITZ




