2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MUSTANG GROUP, LC.

»

98000001315

FILED
CRETARY OF S

Py

Principal Place of Business

1401 SOUTH DIXIE HIGHWAY
POMPAND BEACH FL 33060

Malling Address

1401 SOUTH DIXIE HIGHWAY
POMPANO BEACH FL 33060-8522

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

SE ( OF STATE
- BIVISION GF CORPORATIONS

00 JAN 31 A&H 8

12

AR AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
650854707 ] '!'Not Anpliczos
Zip Country Zip Couniry 5. Certificate of Status Desired ] $5.00 Additional
N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ VAN VURST, HENRY

| ~"1401 SOUTH DIXE HIGHWAY ~ =

POMPANO BEACH FL 33060

Sa —® B

~ = -[ - Street Address (P.O.-Box Number is'Not Acceptable)- = e

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

City i FL [ Zip Code

SIGNATURE
Signatura, typed or printad nama of registered agent and litle i applicabls. {NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!! FEE IS $50.00 R S W
Make Check Payabie o Department of State —2 )20 1K
wREEER0 00 4
9, MANAGING MEMBERS/MEMBERS 10. N ADDITIONS/CHANGES
TITE MGR O petets TITLE [J changs
NAME VAN VURST, HENRY NAME
smeet oomess | 1401 SOUTH DIXIE HIGHWAY STREET ADDRESS
em-si-ze | POMPANG BEACH FL 33060 Y- 8- 17
TITLE 1 petetn TITLE [ change
NAME RAME
STREET AUDRESE STREET ADDRESS
CITY- 31- TP CITY-ST-T1P
TITLE O nelete TITLE \ [ Change
WAME - - -|- - -~ e el MAME - .o IS N e e .-
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-87-2IP - / )
TMLE [ Detste TITLE W [J change
NAME NAME
STREEY ADDRESS STREEY ADDREYS
CITY-8T-7IP CITY-$1-2IP
TITLE [ petetn TITLE [] thanga
NAME NAME
sTREY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 3T- 2P ,
Tme | O petem TITLE [] change
NAME NAME
STREET ADDEESS STREET ADDRESS
cITY- $1- TP CITY-ST-21P

[C] hdditien

{7 rdditien

(] Addiion

[ Aduitton

] haditien

[ Acditton

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){(i), Florida Statutes. | further cerlify 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 cr manager of the
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

{27 -0

QAGHI. Y«

Date Daytime Phone #




