FILED

2004 LIMIAI' SIEI,ULII\tBR"E-IF;rgRsI:'OMPANY Fgl;(}gi;gl(-;? gfss(t)g?tg n

DOCUMENT # L03000050853 02-19-2004 90160 020 ****50.00

1. Entity Name

MCI WORLD, LLC

Principal Place of Business Mailing Address 24 01 2882

4500 BISCAYNE BLVD, PENTHOUSE NORTH 4500 BISCAYNE BLVD, PENTHOUSE NORTH
MIAMI, FL 33137 - MIAMI, FL 33137
Suite, Apt. #, etc, Suite, Apt. #, etc.
uite, Apt. #. et uite, Apt. #, etc 02042004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
‘ Y 3- 203\ 70 Not Applicable
Zi Count Zi Count iti
® ouniry p ouniry 5. Certificate of Status Desired ] $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent =~ — - - - 7. Name and Address of New Registered Agent
Name '
M & W AGENTS, INC.
2101 CORPORATE BLVD, STE 107 Street Address (P.C. Bex Number is Not Acceptable)
BOCA RATON, FL 33431
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
lhe obligations of registered agent.
.‘:
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registared Agenl signature required when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME 1 Delete e MmeR2m [ Change KAddition
NAME NAME Beruce. ”ef 8\ C‘ 8427
STREET ADDRESS STREET ADDRESS | 205 ‘33 Piscayne OV
CIFY-57- 2P . oITY-§T-27 /V], a my, Fle 33180
THLE 1 pelete TILE 3 Ghange [ Acdition
NAME NAME yY»Aﬂ.\L e Bived. '
STREET ADDRESS STREET ADDRESS 0 Geean BIV
CITY-ST-2IP CITY-ST-2IP [,olfjgh 8"‘“"‘" PL« 33' bal
o ‘ _ . O Delete it £ Crange (] Adeiion
TNAME T T — -7 - T - ) i
STREET ADDRESS STREET ADDRESS
CHY-sI-aw CITY-ST-2P
TiTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE 1 Detete TITLE i [ change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-71P CITY-ST-7tP
T/1LE 3 Detete TITE [ Change [ Aqdilion
HAME NAME
S1REET ADCRESS STREET ADDRESS
CITY-ST-7P GiTY-51-Zp
11. | heraby certify that the information supplied with thiggilingfloas not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and -.-/ iz ifa] ptthave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or lrust G site this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Mok Trtele/ S/t 255711520
s # MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




