FILED

i D LIABILITY COMPANY - M
2004 LAn:lll.lrlElALLHEPORT (AR} . o S?(I:rle%az()(():} g tg?eam

DOCUMENT # L03000025154" R Iy

1. Entity Name 04-23-2004 90021 034 ****50 00

MBA REAL ESTATE INVESTMENTS, LLC.

Principal Piace of Business Mailing Address : Vi

1305 LAKE FRANCIS DRIVE 1305 LAKE FRANCIS DRIVE Jauuv

APOPKA, FL 32712 APOPKA FL 32712

i I
2. Principal Place of Business 3. Mailing Address ”h iiI!
i il
Suite, Apt. #, elc. Suile, ApL. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Apptied For
20— 00814 93 Not Applicable
Zip Country Zip Country i : $5.00 additionat
: 5. Certificate of Status Desired [ Fee Required
8. Namé& and Addreas of Currerit Reglstered Agent 7. Name and Address of New Registered Agent
] - Name
MEDIRAY, INC. -
B - - A s (P.O- N
1305 CAKE FRANCIS DRIVE Streat Address (P.O-Box Number is Not Acceptable)
APOPKA FL. 32712
Ci Zip Cod
\ ity FL l ip Code

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

the obligatiens of registered agent,

SIGNATURE

Signzluce, typed o printsd rarne ol reQStanas gt and i ¢ apphr_wie (NOYE, Pew-ud Aqml SOaluTE T8GUT ST when mnsm-ng) DaTE
L FIE Now FEE!SSSOOO BRI
Hake Check Payabla to Florida Departmem ot State
. ) - Due By May 1, 2004 .

9. MANAGING MEMBERSIMANAGERS ] 10. ADDITIONS / CHANGES

e MGR _ 3 Delet: LE O Chenge [T Asdition

NAME MEDIRAY, INC. NAME

STREET ADDRESS | 1305 LAKE FRANCIS DRIVE STREET ADDRESS

CiTY-ST-2IP APQPKA FL 32712 CITY.$7-2IP

nnE MGR B eleze TE [CcChange [ Addition

NAME BONET, MANUEL I NAME

STREET ADDRESS | 1701 SAINT TROPEZ CIRCLE STREET ADDRESS

cimy-51-0p KISSIMMEE FL 34744 Gy - ST-ZiP

TILE MGR & oelete TmE [Jcnnge [ Addition

L TAMATO, SALVATORE HEME .

STREET ADDRESS. | 420 CLUB HOUSE DRIVE STRECT ADDRESS

CIfY-ST.70 _ |PATCHOOQUE NY-11772. . . - — L CY-$T-217 — — - N

me O Cetete THE : [ Change {7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2I¢ ciry.sT-2

WTLE O Delee e [ Change £ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS.

CiTY-SE-2P CITy-S1-2P

TME [ Delete e [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2%

11, { hereby certify that the mtormauon suppiied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report is tru accurate hat my sigrature shall have the same legal effect as if made under oath; that { am a managing member ¢r manager of the
limited liability company or th iver or st ampawered to execute this report as reguired by Chapter 608, Florida Statutes.

- (4o g84-0568

SIGNATURE: 04/20Z2004. 884-0

SIGNATURE AND TYI 2, OR AU ATIVE Oy Daybme Phone #




