2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 98000001315 FILED

1. Entity Name

MUSTANG GROUP, L.C. | 01 APR 10 BH T: 54
Principal Place of Business Mailing Address - ' T‘{: ,E"-r ih AAwRSY[EO FF%B%];% A
1401 SOUTH DIXIE HIGHWAY 1401 SOQUTH DIXIE HIGHWAY -

POMPAND BEACH FL 33060 POMPANO BEACH FL 33060

A

2. Principal Place of Business 3. Majling Addsess
85&)—\ asmondvs \\L—’Q‘Q, ﬁDg o X ey

(TR (T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State . 4. FE! Number -~ Applied For
o Heeein F (Yom Qouvub Bacu'JL FL 650854707 Not Appicable
Z|p Country Zip Country " . $5.00 Additional
Q) 2y, q U < p‘ 3 50 La I 8§ < 5. Certificate of Status Desired X o Requiraclil a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’ : -
"Henvy Van Yov > .
VAN VURST, HENRY JS‘é;eel Addess {P. 0‘\1 x Number is Mot Acceptagle)  © \ \ '
1401 SOUTH DIXEE HIGHWAY - XOO Yo Yi\Ne o o
POMPANO BEACH FL 33060 '
Cit \ ZipC
Y ‘Pam pon0 Beece N FL =80
8. The above named entity submits this stateme purpose of changing its registered office or regist?a‘i agent, or both, in the State of Florida.

SIGNATURE / 4 ﬁ : \'\ LY N ILI\SLU ( E)"\ ’i’j @ /
gmped o printed name of registered agent and fille If applicable. {NOTE: Registeral] Agenl signature required whan reinstdiing) DATE
7 SOOI 1 ——1
FILE NOW!!! FEE IS $50.00 14719010 1 23014
Make Check Payable 1o Department of State EREEEl U0 sl 00
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS/CHANGES
;:;i MGR [ Delete :;EE {YC &€ Vo Vo ¥ S Change ?Q.ﬂdd&liun
[ B o 0 =
STREET ADDRESS VAN VURST, HENRY STREET ADDRESS RO | P WV‘ W Rea
1401 SOUTH DIXIE HIGHWAY o 48 ,%) r_J'\, T3 5 q
orv-S-2P | POMPANQ BEACH FL 33060 ‘ m-see | Pp m_th—b ta L Dle
TMLE O telete TnE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITy-ST-2Ip
TITLE ) [ Detete TnE ) -D Change 3 Addition
| e T o T T T NAME . o

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-8T-21P
TITLE [ pelste 1 TITLE [ change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-21P CITY-57-21P
TINE * [ Delete TLE [ Change [ Addition
NAME ‘ NAME
SIREET ADDRESS | STREET ADDRESS
TStz ' oITy-ST-2P
TImE 0 petete TITCE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-5T-2p cry-st-zp |

oas not quality for the g 1on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
gnature shall have ame legqal affect as if made under path; that | am a managing member or manager of the
wared 10 exacul report as required by Chapter 608, Fiorida Statutes.

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that m
limited liability company or the raceiver or frustee el

SIGNATURE: /7 i

o))

A0 chaee LR \fm\fwfb*\r 4 > N~ G54 942 7108

SIGNATURE AND 1-25 onﬁ'ren NAME OF MEMBER, OR AUTHDRIZED REPRESENTATIVE Daytirs Phono #

VA

v 6182000

CR2E083 (11/00)



