FILED

004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am
2004 LIM  NNUAL REPORT Secretary of State

DOCUMENT # L03000050973 05-04-2004 90021 001 #5000
1. Enlity Name N
MB-PSL, LLC
Principal Place of Business Mailing Address 2
1096 EAST NEWPORT CENTER DRIVE, SUITE 100 1096 EAST NEWPORT CENTER DRIVE, SUITE 104 4 084 900
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 : N
2. Principal Place of Business 3. Ma"iﬂg Address HIl“I“ I” I|~I| ”m ||m ||m ||m |I“} |‘m ||\|| 'Im ’I||| MII‘ N \||l
te, Apt. #, . ite, Apt. #, L
Suite, Apt. #, efc Suite, Apt. #, etc. 04272004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4, FEI Number — [Applied For
20- OHS OS5 | [Not Applicable
Zp Couniry Zp Country 5. Ceortificate of Status Desired O 55'00 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams W‘
ALLEN, LOUISE J ; leolon Dutters
Street Address (P.O. Box Number is Not Acceptabla
200 E. BROWARD BLVD., SUITE 1900 EB, % { -
FT. LAUDERDALE, FL 33301
Hieo
cit J Zip Code
~ [ DeecCeld Reaol, FL | B<9y9a
8. The above named enttty itp this statement for the purpose of changing ils registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regigtere!
SIGNATURE Q/DT/d L
Signaturg. typed of registered agent and Litle il applicable. {NOTE: Registered Agent signatura requred when reinstating) “{pate ¢
r ,
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 e
TITLE ] Detele TILE H@ R# [J Change  [(&'Addilion
NAME NAME M* Yook B.)—Vv-er [
STREET ADDRESS SREETADDRESS | ) oy, 4o K\]&w?o'\f‘ir Coexv Dy dlen
CITY-87-21F CITY-ST-2IP _!bé’/(‘ \ d - [
THTLE 7 Delete TITLE 146 o [ Change  [-4ediion
NAME HAME Mas i Botkers
STREET ADDRESS STREET ADDRESS &l £ N ok Centeer Dr. #1005
CITY-ST-2IF CiTy-ST-2P eerfae\ S -T:L =By
TITLE ™ Delate TILE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-719
TILE 7 Delete TILE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TITLE ] Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
{ e [ Delete MmE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
#1, | hereby certify that the information suppliedfgith this filing does not gqualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | furthar certify that the information
ingicated on this report is trug and accuratg gnd that my signalure shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or ffdstee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR £

Dale Dayume Phone #

V)ﬂlwlm Bodhers %*;ILOL 75f S?O~%(1(J

Ei NAME OF SIGNING 'A_ANAEINO MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

f




