2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MUSTANG GROUP, L.C.

L98000001315

Principal Piace of Business

2800 HAMMONDVILLE RD
POMPANO BEAGH FL 33069

Mailing Address

P.O. BOX 1185
POMPANG BEACH FL 33061

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90020 003 ****50.00

80048138

IO RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 085 4 Applied For
65 707 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desied [ 99+00 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
< Name : -

VAN VURST’ HENRY Street Address (P.O. Box Number is Not Acceptable}

2800 HAMMONDVILLE RQAD

POMPANG BEACH FL 33060

City

FL Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typaed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
B ,.E%%?g@%{!;?ﬁ‘-'i*
T

EaE axyé"w’gw
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
TITLE MGR O Gelete TITLE [ Change [ Addition | S
NAE VAN VURST, HENRY NAME 2
STREET ADDRESS | 2800 HAMMONDVILLE ROAD STREET ADDRESS 2
CITY-S8T-2IP POMPANO BEACH FL 33069 J CITY-5T-2P E
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [JChange L] Addition
NAME - ) ’ NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TILE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-§1-21P
TITLE O Delele TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered Lo execute this report as requirec by Chapter 608, Florida Statutes.

3-le VR 954 P¥2 708

SIGTIATL!IEMETU:RE AND TVFED 0;1 p:;;f;

Date Daytima Phone #



