2000 UNIFORM BUSINESS REPORT (UBR) | APPROVE L

AKD
DOCUMENT #  L.94000000653 FILED
1. Entity Name
MY! HOLDINGS, L.C. 00APR 18 AM 8: 33
‘ SECRETARY OF STAT
Principal Place of Business Mailing Address IALL A HA SRSEE‘QFFE g]—é’-}'gﬁ
1401 BRICKELL AVE 1401 BRICKELL AVE i :
SUITE 530 SUITE 530
MIAMI FL 3313 MIAMI FL 331313501
R — A A0 DT
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE N THIS SPACE
MM
City & State City & State 4. FEI Nurmiper Applied For
65—0537896 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired [ ] ggggq Additional
6. Name and Address of Current Raglsiered Agent 7. Name and Address of New Registered Agent
- N " Name T o N I
MARCO’ GERALD A Street Address (P.O. Box Number is Not Accebtable)
1401 BRICKELL AVE
SUITE 530
MIAMI FL 33131 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicabls, (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabhle to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITICNS { CHANGES
e MEM - i . [ petets TInE [ charge [ Addition
name MARCO, GERALD A e OO0 22265941 ——7
staeet anoess | 1401 BRICKELL AVE, SUITE 530 BTREET AGDRESS -05/03/00--01087--011
orv-srze | MIAMI FL 33131 CITY-87- 2P wEEeh N0 wewdstD) 00
YITLE MEM [ petetn TILE [ chags [ Addition
NARE YUFE,.BORIS ) NAHIE
sweeet aooeess | 1401 BRICKELL AVE, SUITE 530 STREET ADDSESS
CITY-$1-7IP MIAMI FL 33131 . CITY- $T-TP )
TITLE ) : 1 petete ) TITLE - ) o O changs [ Addton
NAME - ’ TNABE T T )
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-ZIP
TITLE [ petste TmLE [ changs’  [] Additlon
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-BT-2P CITY-3T-7IP
THLE [ petete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CIvY-8T- 2P
me [ peteta TIME [ ehange  [] Aduition
NAME NAME
STREET AUDRESR : STREET ADDRESS
CITY- 31-7IP CITY- 3T-TIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

/55 REQUIRED Yulsv  Zoc 31T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phana #

SIGNATURE:




