2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000000486

MAVI MANAGEMENT, L.L.C.

Principal Place of Business
2790 NORTH FEDERAL HWY
BOCA RATON FL 3343t

Mailing Address

2790 NORTH FEDERAL HWY
BOCA RATON FL 33431

3. Malllng Address

2, Prmclpal Placelwl”"smesS ‘/g/(/d

e A/ud

FILED
01 JAN29 PH I: 29

SECHL TARY Gf
CEARASSEE STATt

HIIIlIHIII'

Swte. Ap!. #, elc.

Suite, Apt #, etc.

DO NOT WRITE IN THIS SPACE

4. FEl Number

TApplied For

Aoex Eoton. 2

Cl%tate m Fi

65-0828623

Not Applicable

a3

Country

3393, UdH

O $5.00 Additional

5 ificate of Status Desi
5. Certifi Status Desired Fee Required

‘6. Name and Address of Current Reglstered Agent

7. Name and Address of Naw Registered Agent ~

FOGEL, MITCHELL C
2489 GLADES ROAD, SUITE 105
BOCA RATON FL 33431

Vet r Aokouwresr

S:;%e.‘tsaigr’? (P.SJ(JB)ﬁumIZ is r t%&:}ﬁ?bl )

Poc Latoe,

" Zip Cg?jyé/

@ purpose of changing its registered office or registered agent, or both, in the State of Florida.

u/o/

(NOTE: Registerad Agent signature raquired when reinstating) Toate
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TILE MGR [ Detete TITLE [ Change [ Addition
NAME MARKOWICZ, VICTOR . NAME
saeeT Aooness | 2584 NW 64TH BOULEVARD STRFET ADRESS
CITY-ST-71P BOCA RATON FL 33431 CITY-ST-2IP
TITLE 7 Delete TLE CIchamge [ Addition
NAME NAME I
SIREET ADDRESS STREETADORESS | - FTOOOOgES1 S l:."—:‘: e
CITY-ST-ZP CITY-§T-2P -0/ ]2.-’ t1--011 :ld““‘mji:
e - = T DOoelee™ -~ ome ' - o
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S$T-2IP CITY-ST-7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P /,
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIy-ST-2P - % CITY-ST-2IP
TITLE il [ Delete TITLE [ Change  [J Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP

11. | hereby certify that the information
indicated on this rgpor] is true
limited iiability cor\pargy or t

NG BEQUIRED

v// }%)/

plied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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
receiver offitrktes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE

SIGNATURE AND TYPED OR PRINTED nme‘br‘%ismus Mlua MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

4y  9evb100

CR2E083 (11/00)



