FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT # [ 980Q0001010 ecretary of State

1. Entity Nam
MFX, L.C 04-22-2002 90158 041 ****50.00
Principal Place of Business Mailing Address
14500 NORTH 46TH STREET 14500 NORTH 46TH STREET
TAMPA FL 33613 TAMPA FL 33613

LT

il

2. Principal Place of Busing, . 3. Malling Address HII"I” IlI II
4439 Vieux Carve Girck 4’429 Viewr Garre Cirde
Sune. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
a.mpq, FL ampa, FL 553519843 Not Applicable
2“’3’3[‘G [ 3 }_zofz;tzwwqé le33& 3 ;z?ijbafﬂ’ﬂé 5. Certificate of Status Desired O ?i'ggql‘;:’:;“ma' .
6. Name and Addrass of Purrent Registered Agent v 7. Name and Address of New Reglstered Agent
) Name
m%?dﬁ:o&é?c? CEEsh?TER Street Address (P.O. Box Number is Not Acceptable)
354 OFFICE PLAZA
TALLAHASSEE FL 32301 : :
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,

SIGNATURE
Signature, typad or printad name of registarad agent and titla if applicable. {NQTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [l Change [ Addition
NAME MATUSZEWSKI, RICHARD NAME
STREET ADDRESS | {4500 NORTH 46TH STREET STREET ADDRESS
GITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP
TITLE {J Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-2P
TITLE . —_ . . . Ooelete -~ § e . . . - . .- O change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE 1 Deleta TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY- ST-2IP CITY-ST-7IP
TIMLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-z2p % CiTY-ST-21P
me 2 O Detete TILE [J change 3 Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the informaticn supplied with this filing does not gualify 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 effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: e irtindiMatszanst, 3/4//!2 813 977 6222

SIGNATURE AND TYPED OR PRINTED NAME MIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirmg Phong #

§

CR2E083 (9/01)



