FILED

Apr 21, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY !
ANNUAL REPORT ecretary of State
DOCUMENT # L03000015091 03-31-2004 90348 013 ***150.00
1, Entlty Nama
MRA THREE, LLC
Principal Place of Business Mailing Address .
3641 PARK LANE 3641 PARK LANE :
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 33003532
e T OO Y R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03182004 Chg-LLC CR2E083 (10/03)
City & State City & Stats a. bar Applied For
2 "’oz 857 ¢ 56 Not Applicabls
o Courmry zp Courtry . Confcate ol Sians Desved (] $0+00 Addlona
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg! d Agent
Name
-} APPLEBAUM;MICHAEL E- — - - - - -~
3641 PARK LANE Street Addrass (P.O. Box Number is Not Accepiabis)
COCONUT GROVE, FL 33133
City FL | Zip Code

8. The above named entity submits this staternant ior the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
tha obfigations of reglsiered agent.

SIGNATURE
Sigranse, typac or printed neme of registered sgent and Tie 1 appicable. (NOTE: Regicared AQEN S0NMILTE UG when reinsiaing)

Filing Feoo s $50.00
Due by May 1, 2004

9. MANAGING MEMBERS,MANAGERS 18,

TIRE P O pewete e (JChamge [ Addilion
NAME APPLEBAUM, MICHAELM E NAME

STHEET ADDRESS | 3841 PARK LANE STREET ADDRESS

cry-sT-20 COCONUT GROVE, FL 33133 CITY-ST- 2P

T EVP O Deinte ™ O changa 3 Adtion
N APPLEBAUM, RANDI H NANE

STREET ADDRESS | 3641 PARK LANE STREET ADORESS

- 51- 2 COCONUT GROVE, FL. 33133 CoY-§T-2P

TIE O Doetn me O chne [ Acdiion
RAME NAME

STHEET AODRESS STREET ADDRESS

crTY-57-29 CITY-ST-20

e —| —- - - O pewts A e - S e e — - - Etharg- [ Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

cy-sT-10 omy-sT-

TME O petete LE Clcmnge [ Adcliion
RAME NAME

STREET ADORESS STREET ADDRESS

ohY-51-79 CITY-ST-2P

T O ol e Ol crage  C] Adstion
NAME HAME

STREET ADDR"" STREET ADDRESS

e -IR CITY-57- 29

ipdd wilh this filing does not quailfy lor the axemption stated in Section 118.07(3Ki), Flarida Statutes. | further certity that the information
f1g and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the:

/ Ayguirustes empowered (o execute this report as required by Chapter 608, Florida Stat7
SIGNATURE: / 6/ [ y/ (/
SIGNA

AN OO PHOCEIRAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE "L Dew 4 Cuytime Prone #

i

11, 1 hereby certlfy hat the info
indicated on this repon is t
limited lkabijity cornpany or

L




