2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000145 \LED
1. Entity Name F
MGP ACQUISITION, L.C. )
00 APR 25 PMI2: 02
Principal Place of Business Mailing Address SECRET@}E\Y OF EB‘?{{E A
TALLAHASSEE, F

1920 EAST HALLANDALE BEACH BLVD. 1920 EAST HALLANDALE BEACH BLVD.
SUITE 700 SUITE 700
HALLANDALE FL 33009 . HALLANDALE FL 33009-4725 -
I S T A AT

Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE /

City & State City & State 4, FEI Number 1/ applied For

Nat Applicable
4p Country Zip Country 5. Certificate of Status Desired | g{g‘ggq lﬁ:jec;itional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name.OA \) LO G 3 YMK Ko
CORPORATION SERVICE COMPANY ” 4
. reet Address (P.C. Box Nymber is Ngrcc%)’le)
1201 HAYS STREET . 2001 W 34 oML

TALLAHASSEE FL 32301-2525

“ Miam, FL FL %129

= ok
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registared agent and e if applicable, {NOTE: Registarad Agent signature required whan rsinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. ” MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
e MGRM _ o [ petete Time [ charge  [] Addition
HAME MGP ACQUISTION CORP. NAME
sTheer avoress | 920 EAST HALLANDALE BEACH BLVD. STREET ADDREZS
CITY-$T-2P HALLANDALE FL 33009 CITY-8T-2IF
TITLE N [ oeete me [Ichange [ Additicn
nanE AN SO00003230202——T7
STREET ADDRESS STREET ADDRESE - B AU -
CITY-21-7IP CITY- ST-7IP 04';"8" 05--01 13! , .DDI
Time 7 pelete TITLE
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-3T-2IP - 4 orv-sr-np
TITLE ' [ betets TITLE . [ Changa [ Acdiion
NAME NAME .
STREET ADDRESS STREET ARDRESS
CITY-$T-7IP CITY-8T-2IP
TITLE [ petets TITLE (W [] changa  [] Addition
NAME NAME
STREET ADDRESE . STREET ADDRESS
EY-31-2P CITY-3T-TP
THLE [ petetn TmE ‘ [ changs [ Adddugn
NAME NAME
STREET ADDRESS ’ STREET ADURESS
l:m-ll-? CITY-$Y-TIF

indicaked on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

1.1 her? 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
limited %zbility company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE: MaSHORARSEDREDIIASTRA. motra. Yoo 25f-4ss- 33|

49 29100

CR2E083 (9/99)



