FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L03000053211

-41. Entity.Name ..

05-10-2004 90011 Q44 ****50.00

MOR REALTY OF BROWARD LLC

2 Prmcrpal Place of Busmess
15967 SW .16 STREET

Suite, Apt. #, etc

3. Malllng Address
15967 SW 16 STREET

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

PEMBROKE PINES, FL PEMBROKE PINES, FL

Zip Country

92-0182595

5. Certificate of Status Desired

] $5.00 Additional
Fea Required

Not Applicable

133027
e 7. Name and Address of Current Registered Agent

5 Name
t CANTOR, JERALD C ESQ

~={ Street Address (P.O. Box Number is Not Acceptable)
* . |PHILLIPS, EISINGER & BROWN, P.A.

4000 HOLLYWQOD BLVD., SUITE 2658

.+ City Zip Code
: |HOLLYWOOD FL |[33024

8 The above named ent:ty submlts th|s staternent for the purpose of changing its registered office or registered agent, or both,
_in the State of Florida, | am familiar with, and accept the obligations of registered agent.

SlGNATURE AN,

DATE

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

SVIMOR

15967 SW 16 STREET
PEMBROKE PINES, FL 33027

NAME

e
smes-rmoﬁzss
cm«srzm tEe e

STREET ADDRESS
Cry-5T-2IP

TITLE

“CR2EQE3B (12102)

NAME
STREET ADDRESS
CITY-ET-ZIP

NAME o ',, ="
STREET Anonsss H e
CITY- sr-er b

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

i)
ri

ggﬁm_‘.c;;«-*
i ‘}'Q" -

FvREET ADURESS. .-
crvgrzr  coq

14

5o .NEOT WRITE

TITLE
NAME

A,JN THIS SPACE.

" N ) i
STREET ADDRESS PIhexl A M TR '_ i

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE
NAME.
STREET ADDRESS

STR&ET ADDRE S

CITY-ST-ZIP Caa? ST-ZIF W'

Py

11. | hereby certify that the information supplied with this fili
information indicated on this report is true and accurat;
or manager of the limited liability company or the re

SIGNATURE: y/

SIGHATURE ANO TYPED OR PRINTED HAME OF SIGNSNG

oes not qualify for the exemption stated in Section 119. 07(3)(:) Florida Statutes. | fusther certlfy that the
d that my signatura shall have the same legal effect as if made under oath; that | am a managing member
fer or trugjee empowered to exacute this report as required by Chapter 608, Florida Statutes.

o/ / Sj“f‘olf

R, MEGER, OR AUTHORZED REPRESENTATIVE Date

Daytime Phone #

May 10, 2004 8:00 am
Secretary of State

7/



