2003 LIMITED LIABILITY COMPANY Jul 23};01(]]%%:00 am

UNIFORM BUSINESS REPORY (UBR

Secretary of State
DOCUMENT # L94000000484
1. Entity Name 07-23-2003 90038 025 ****50.00
THE MIBRO GROUP, L.C.
e e B oo
BUFFALO NY 14225 TORONTO. ONTARIQ
B A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. " £ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  48-1133840 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i-g?qag:;“""a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 12008 S PINE ISLAND RD = == T stsatAddress (PO Box Number is NotUATCeptable) =i
PLANTATION FL 33324
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
the obligations of registared agent.

SIGNATURE

Signature. typed of priated name of ragisterad agent and titte il applicable. (NCTE: Registerad Agent signature required when reinstating) : DATE
$1.00 FILE NOW!!! FEE IS $50.00
) Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIGNS / CHANGES
TIWLE F94000004872 ] Delete TMLE [ change [ Addition .
NAME SAMBENCO CORPORATION NAME
swreer apvress | 429 RUSSELL HILL RD STREET ADDRESS
orv-st-ze | TORONTO ONTARIO CANADA CITY-5T-2P
TTLE 3 Detete TIILE [ Change (] Addition
NAME : H NAME
STREET AUDRESS - | srees aooeess
CITY-S3- 2P ‘ CITY-ST-2P
TIME _ ) 7 Detete TMLE i ) L [ Change Ij Addition
NAME . — — - - Bl 2l = - = e — - o m— T NAM‘E*'-‘ - g f— T ——_ T — — - e Sa——
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATy-5T-1I8 CITY-ST-7P
TILE O Delete TIME - O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TINLE 7 Delete TIE {Ichange [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
Ciy-5T.7IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a rnanaging member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

416~
SIGNATURE: M@E im /JuM 5 /Zoo%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da:s Daytime Phone #

s v 1T X T . A T~ PNy

¥E G200

CR2E083 (4/03)



