FILED
2004 LIMITED LIABILITY COMPANY Mar 31, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O3000015083 03-31-2004 90348 016 ***150.00
1. Entity Name
MRA ONE, LLC
Principal Place of Business Malling Address mrULVVLITUY
3647 PARK LANE 3641 PARK LANE
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
R AT DCADAN KL MR
Suile, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE!Number : Applied For
Tb-=R35/ LY L Not Applicable
ap Country Zp Counry 5, Certificate of Status Desired (] gg.g?qt‘:?:;"omﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APPLEBAUM, MICHAEL E
3641 PARK LANE Street Address {P.0. Box Number is Not Acceptable}
COCONUT GROVE, FL 33133
City FL [ Zip Code

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 agent.

SIGNATURE

Sigrature, typed or printad name of regisiersd agant and title it appiiceble, {NOTE: Registerad Agent signaise reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TME P O Dekete TITLE ) Change 3 Addition
NAME APPLEBAUM, MICHAEL E NAME

STREET ARDRESS | 3641 PARK LANE STREET ADDRESS

cmy-S1-21P COCONUT GROVE, FL 33133 CmY-ST-2IP

TME EVP [ Dejete TLE O Change [ Addition
NAME APPLEBALM, RANDI H NAME

STREET ADDRESS | 3641 PARK LANE STREET ADDRESS

CITY-§T-ZP COCONUT GROVE, FL 33133 CITY-57-ZP

TALE 1 pelete TILE [ change 3 Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CIY-5T-7P CITY-51-2P

TILE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CmY-5T1-2IP

TLE 1 Delete ME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-7P

TITLE [ pelete TME Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-5T-21P

lied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certily that the information
rate and that my signature shall have the same lggal effect as i made under oath; that I am a managing member or manager of the
r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

) — /i//c ﬁat/&ﬂﬁd«am ) ch/&;ﬁ

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED) REPRESENTATIVE Date Daytime Prone #

11, | hereby certify that the information su;
indicated on this report is
limited liability company




