FILED

Apr 21,2004 8:00 am

2004 LIMITED LIABILITY CEMPANY :
ey v A ecretary of State
03-31-2004 90348 015 ***150.00

DOCUMENT # L03000015096
1. Entity Name
MRA FIVE, LLC

E—— e — 34003830

3641 PARK LANE 3641 PARK LANE

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
R SRR R
2. Principal Place of Business 3. Malling Address i
Sulte, Apt. #, etc. Suite, Apt. #, elc. 03182004 Chg-LLC CR2E083.(1OI(13)
City & Stata Cihty & State 4. FEl Number Appliad For
j ~-RBTL Y I Not Agpiicabie
zp Gountry Zp Counity b. Certificats of Stztus Desved [ ?222#?_?‘“““
5. Mame and Address of Cumrent Reglstersd Agent 7. Name and Address of New Reglstarod Agent
Name
|- APPLEBAUM, MICHAEL E : - . == = =
3641 PARK LANE Street Address (P. O Box Number s Not Acceplable)
COCONUT GROVE, FL. 33133 '
City FL I Zip Code

8. The above narned antity submits this statemant or tha purpose of changing its registared office or regisiered agant, o beth, in the State of Floida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Edgnisiurs, typed or printed fuhe of fegistened agent an tte I sppicathe. (HOTE: Ritterad Agent sigraiurs required when reinsteting)
b
Flllng Fee is $50.00
y May 1, 2004
(X MANAGING MEMBERS/MANAGERS 10. ADDmONSICHANGES
TME P ] Dewts TME O change [ Aadition
NAME APPLEBAUM, MICHAEL E NAME
STREET ADDRESS | 3841 PARK LANE H STHEET ADORESS
CATY-ST-2P COCONUT GROVE, FL 33133 CTY-5T-2P .
TME EVP . e TMLE [ Change [ Addition
NAME APPLEBAUM, RAND! H NAME
STREETADDRESS | 3641 PARK LANE STREET ADDAESS
cry-5i-ar COCONUT GROVE, FL 33133 cY-§1-7¢
TE O Delete TILE OO change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P CY-ST-29
Tme— T T T - o I peiets - mE - - - - T Ochanpge (T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S§1-29 LIY-5T- 7P
TE O teiatn TME [1cChange (] Adaition
RAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-3P CHY-5T-2P
e O Delats mEe [J Crangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-57-2P / /] CRY-§T-ZP

af with this flling does not quality for the examption stated in Section 119.07(3Xi). Fiorida Stahites. | further cenify thet the information
and that my signature shall have tha sama Jegal eflect as If made undar oath; thet § em 8 maneging member or manager of the

W&M 5 report as required by Chaptat 608, Florida Stm%es /

N o MAME OF S2INDNI MANAZING KEMIER, MANAGER, OR AUTHORIZED REPRESENTATVE Daydme Prose &

11, | hereby certify that the informatigh ~
ndicated on this report s tnue ghd aghidra
fimited flability company or thefeteiks

SIGNATURE:




