FILED

s Apr 07,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO7000065848 (03-14-2008 90205 032 ***138.75

1. Entlty Nacng
101 N. MAIN ST. M-SC, LLC

Principal Place of Businass Mziling Address 3 0 0 0 3 4 4 7

ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA

SUITE 2001 SUITE 2001
FORT LAUDERDALE, FL 33394  US FORT LAUDERDALE, FL 33394  US
R T R AR VR
Suite, ApL ¥, eic. Suite, AL #. aiC, 01302008 Chg-tLC CR2E083 (12/06)
City & State City & State 4. FE! Numnoer Applied For
04300 | [Trassion
Zp Country Zip Counury . $5.00 aadiona)
IR s o 8. Geniificale of Stalus Desired O Foe Roquipd
8. Name and Address of Current Registared Agent 7. Nam» and Addreas of New Ruglstored Agent
———— o — - . Namg .- —_— e - U VU,
MURA| WALD BIONDO MCRENO & BROCHIN, P.A.
TWO ALHAMBRA PLAZA Siroat Address (P.O. Box Number is Mot Acceplable)
PH 1B
CORAL GABLES, FL 33134
A City FL | Zip Code
B. The abave named enlity submits tis statarmant lor he purpose of changing its registered coffice or registerad agent, or both, in Iha State of Florida. | am familior with, and accept
the nblognbons of ragistared agant.
smmm& . i
S, Slgretsm, ypda o DRI e Of [eQsIed a0 e B08 1 spricatle. (NOTE: flegitiared AQura cigratsre recrared when rerstaong) DATE
" FILE NOWII! FEE IS $130.75 ' Make check payable to
Aftar May 1, 2008 Foo will-be $538.75 Florida Departmont of State
9, - . MANAGING MEMBERS / MANAGERS R 10. ADDIVTIONSI CHANGES
me MGRM . O petzte me [0 Crange - 3 Addltion
NAME MAULDIN CAPSTONE, LLC NAME .
SIREET ADORESS | ONE FINANCIAL PLAZA, SUITE 2004 STREET ADORESS
cary-§1-2p FORT LAUDERDALE, FL 33394 Y- St-2p
e £ Delets mE OCtenge [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-st-zp CITY-81.21P
e O deiets TILE [T change [ Addtion
NAME NALE
STREET ADDRESS STREET ADDRESS
omy-St-aF QY- 51-2P
g —— [ THLE Oohange T dddition
HAME RAME
STREET ADORESS STREET ADORESS
CrY-ST-TP CITY-S1-27P
me [ Delete TE O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-o8 LY-51-0P
THLE O e ILE Ochne [ Addition
RAME HAME
STREET ADOFESS STREET ADDRESS
ony-Si-0p Lry-5T-70
11 | heraby terlity that tha information suppliad with [his fling does not quality tor the exemplions comalned in Chagter 119, Florida Statsdes. [ further cartily that the infommatlon -
indicatad on this repont is true and accurale and thal my signature shall have the same iagal effect as if made under oath; that | &M & managing member or manager of tha
limited llability cornpany of tha recaiver or trustes a}rpawmad to execute !hla report as required by Chapter 608, Florida Slalmn -
SIGNATURE: o%- 3006 qM-335-20%\
mm:mmmmnm&mm on L TWE Qaynr Prarg #




