N e —_— i
2001 UNIFORM BUSINESS REPORT (UBR) -~ g "
DOCUMENT #  L9900G90G145
1. Entity Name %
MGP ACQUISITION, L.C.
Principal Place of Business Mailing Address gt
1920 EAST HALLANDALE BEACH BLVD. 1920 EAST HALLANDALE BEACH BLVD. [ER RS ““j; '. )
SUITE 700 SUITE 700 ” IR
HALLANDALE FL 33009 HALLANDALE FL 33008 i
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State §I Nurnber Applied For
W Not Applicatie
Zp ' Country Zip Country 5. Certificate of Status Desxred O $5.00 Aqditional
‘ . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Reglstered Agent
) Name
MARKO' DAVID E Street Address {P.O. Box Number is Not Acceptable)
3001 SW 3RD AVENUE
MIAMI FL 33129 ?
City FL [ ZrCode ’
8. The above named entity submits this statement for the.p.urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . :
Signature, typed or printec name of ragistared agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
e e -HenRgadridod—
FILE NOW!!! FEE lS $50 00 B —Ub.-"14.-”|]‘i 171 --014
Make Check Payable to Department of State BRRE0. 00 keksaS0. 00
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES -
TILE MGRM ' 7 Dalets TITLE [Jchange [ Addition | &
NAME MGP ACQUISTION CORP. AN _ ]
streer abaess | 1920 EAST HALLANDALE BEACH BLVD. STREET ADDRESS — 2
CITY-ST-1Ip HALLANDALE FL 33009 _ CY-ST-2i / : 2
I
TITLE ‘ [ Delete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-5T-ZIP i CITY-ST-2IP
TITLE ‘ 7 Delete TILE . [JChange [ Addition

NAME . NAME . <

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-§T-2IP ;

TILE e TME ) TS [Ochange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e CITY-5T-2IF :

TITLE elete TNLE T~ [Jchange [ Addition
NAME B W \

STREET ADDRES ) STREET ADDRESS 1

CITY-sT-2p CIFY-5T-2P \

TINLE Y elete TITLE [ Change [0 Adaition
NAME NAME

STREET ADDRESS . - STREET ADDRESS

CITY-ST-2P CITY-§7-21P

1.

| hereby certify that the information supplied with this f|I|MOt qualify for the exempijon stated in Section 119.07(3)(i}, Florida Statutes. | furt :ertify that the information
indicated on this report is true and accurate and that my signature shail have the same lefal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this reRorf as required by Chapter 608, Florida Statutes. )

SIGNATURE: &enGa00s/ T B MNERY coprmate grricen Yol FSY-YS5-352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date  ~ Daytime Phone #




