2001 UNIFORM BUSINESS REPORT (UBR) t

i

DOCUMENT #

1. Entity Name

L96000000835

MAVSTEP, LC.

!

Principal Place of Business Mailing Address

1550 S. DIXIE HIGHWAY
SUITE 213
CORAL-GABLES-FL -

SUITE 213

1950 S. DINIE HIGHWAY

CORAL GABLES FL

2. Principal Ptace of Business _3. Malling Address

\‘.

01 APR 23 PH 518
STORETARY ﬁ TE
1“:.1..L£?iu.5%f:%-‘ RIDA

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State Ci_ly & State 4, FEI Number Apptied For
650685076 - Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desirad ] $5.00 Additional
‘ Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TEPPER, ALLAN T Strest Address (P.O.. Box Number is Not Accepiable)
1550 S. DIXIE HIGHWAY
SUITE 213 '
CORAL GABLES FL 33146 Ciy FL | ZpCode
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.
SIGNATURE ____ : - —
Signalure, typed or printad name of registered agent and titla if applicable. {NOTE: Hegistered Agent signature raquired when raingtating) DATE
2
i  FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MEM 03 et s 00004 1 330 D@
NAME TEPPER, ALLAN NAME -05/03/01--01085--010
STREET ADORESS | 4550 S. DIXIE HIGHWAY SUITE 213 STREE ADDRESS sacenkS0,. 00  seekS0. 00
CITY-87-2IP COHAL GABLES FL 33145 CITY-ST-ZIP
TILE MEM [ Dpelete TITLE I Change'i [ Addition
3
o oopgss | PERELMAN, ALEJANDRO S SO
STREET ADDRESS | 1550 S. DIXIE HIGHWAY SUITE 213
CITY-ST-2IP COHAL GARI FS FL 91148 i CIY-§1-2iP
TITLE T Detete TLE . {Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIILE [ Delete TITLE ] change ] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP .
TME: ¢ 3 pelete TITLE [1Change [ Addition
NAME NAME
| _STREETADDRESS | . . '_ gt e o o o _ | STREETADDRESS | _ e e .
CITY-ST-ZIP A T~ CITY-ST-2IP - e T T T T
TITLE O vekete TILE [JCtange [ Addition
-‘“NAME NAME
| V. STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

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 ard that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
fimited liability company or the raceiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes,

. ST NG TR0 LRl S SS b
SIGNATURE: 2l mf‘-L /;Z‘i:wg‘%_’:m ’

S/ s

2058658834

SIGNATURE AND TYPED OR PRINFED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE -,

Date Daytime Phone #

£P96000

4y

CR2E083 (11/00)

. g s

.

OCG NOT WRITE IN THIS SPACE



