2000 UNIFORM BUSINESS REPORT (UBR)

- W DA e,
DOCUMENT # . 99000001825 "
1. Entity que
MMM 7800 VENTURE, LLC Fi L E D
0GM :
Principal Place of Business Mailing Address AR 23 PH 2' 22
1166 WEST NEWPORT CENTER DRIVE. SUITE 118 1166 WEST NEWPORT CENTER DRIVE, SUITE 118 SECRETARY OF §7 i
DEERFIELD BEACH FL 33442  DEERFIELD BEAGH FL 334427739 TALLAHAS SEE, FL O'r; DA
2. Principal Place ;:f Business 3. Mailing Address |I|I“|“ III ll“ m“l Im w
096 £, New, 1| 1096 £ Mowwort Ceker K.
%i}e’. Apl. #, elc. Suitg, Ap:t# etc. DO NOT WRITE 1N THIS SPACE
te 100 e e
City & State, Gity & State 4, FE| Number Apgplied For
_ £r He f"‘pd/d/ 6{M . FL L5 =090 726F Not Applicable
le33w > CD{E% A’ 3?;, f/f/ ‘2, Cg/njg' - 5. Centificate of Status Desired O ?ese'gg‘ lﬁid(;“o"al
- 6..Name and Address of Current Registered Agent~- - - - 7. Name and Address of New Registered Agent
Name
BAYNE, SHAWN Butters Maleoln
! : Street Address (P.O. Box NUmber is Not Accepgjable} .
200 E. BROWARD BLVD., SUITE 1900 tev Drive

FORT LAUDERDALE FL 33301 \(’\ su&e 1060
\ /) oY Deecfeld Reach FL | "359y2.

8. The above named entity submits this staternelRor th rfose §f ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and IN ap;\icabla. {NOTE: Registered Agent signature required when reinstating) DATE
N
FILE NOW!! FEE IS $50.00
ke Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O Detere TITLE ﬂcna:m [] Adtitien
NAHIE BUTTERS, MALCOLM NAME
smseer sonmens | 1166 WEST NEWPORT CENTER DRIVE, SUITE 118 smeet wmness L SOPEe & A2t Ceater Br. Sude 720
ciy-$1-2IP DEERFIELD BEACH FL 33442 HTY-§T-UP cr—fee JoA 65’/:;(_',/-’, L 552
TITLE MGRM [ petste TINE gl:hmun ] wddrion
NAME BUTTER, MARK NAME .
anseer annsess | 1166 WEST NEWPORT CENTER DRIVE, SUITE 118 s omesss) 096 & ewport Gt er e Suite 700
cTy-81- 1 DEERFIELD BEACH FL 33442 crv-sr-2p Ae‘ r;-fxc )= gfﬁcﬂ— ; L BIvw 2
me " | T [ petote TITLE . 7 [OChanga [ addition
NAME NAME
STREET ADDAERS STREET ADDRESS
cITy-31-2IP CITY- 87-1P THOO D Ll 1 ﬂ 8 S rFrr—3
TINE [ pesete TTLE —04706: mge.
NAME NAME L IR DD i
STREET ADDAESS ‘ STAEET ACDAESS
orv-stae CHTY-8T-7IP 7~
TIE * L1 petgte TITLE V/ bl [ chenge [ Addition
NAME ‘ NAME
STREET ADORERY | STREET ADDRESE

! ev-sr-ze CTY-31-2IP

U rme T petste TITLE [ charge [ Aguition
NAME N
STREET ADURESS STREET AbgRESS
cHY-ST-2IP eIy-81- 1

11. | hereby certify that the information supplied with this filing does not qualify for the exempion} stited i'Section 119.07(3)(i). Florida Stalutes. | further certify that the |nformanon
indicated on this report is true and accurate and that my signature shall have the sae legal gfe if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repoert fis requirpsfl Dy Shapter 608, Florida Statutes.

SIGNATURE: ____ SIGNATURE REGJIRED asu|sio -8

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

{

HELR AN

Al

CR2E083 (9/99)



