2001 UNIFORM BUSINESS REPORT (UBR) APPREY L

4 S¥2SI00

AHD
DOCUMENT # . : FILED |
DOCUN 199000001825 |
MMM 7800 VENTURE, LLC | 01 APR 27 PH L2 10
' ' : SECKRETARY DF STATE
Principal Place of Business Mailing Address FALLAHA SSEE. FLGRI DA
109% E NEWPORT CENTER DR 109 E NEWPQRT CENTER DR
SUITE 100 SUITE 100
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
B AR MRAR A
‘Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THISI SPACE
4
City & State City & State 4. FEI Number J Applied For
650907268 ! Not Applicable
Zp : Country ap Country 5. Certificate of Status Desired | ?ese.geoqlﬁg:;“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= . MName
BU]TERS, MALCOLM Street Address (P.O. Box Number is Not Acceptable)
1095 E NEWPORT CENTER DR -

SUITE 100 |
DEERFIELD BEACH FL M Cy TREES

o

8. The above named entity subi terpént for the purpose of changing its registerﬂd cffice or registered agent, or both, in the State of Florida.

//[(\ﬁfu/\ QJ-(—L&*; -DAT-E-F{; ‘S‘l/G(

.;‘
.
E

2 S

e

SIGNATURE Sigriature, typad or prim‘d nfme o\e istarag abent and titie if applicable. (NOTE: Registefod Bgent signature requined when reinstating)
I

L ) \ ‘ . FILE NOW!!! FEE lS .$50.00 R []Q{jl_j.q. 1947337 ——=-

B Makt- Check Payable to Department of State. e =05/11/01--01011--010 -

ca g b o oS DD ek, 00 .
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Delete TITLE Ol change [ Addition
NAVE BUTTERS, MALCOLM NAME
STREET ADDRESS | 1096 E NEWPORT CENTER DR SUITE 100 STREET ADDRESS
OTST2¥ | DEFRFIFLD RFACH Fl 33442 o -
TILE MGRM 1 Delete TITLE [ Change [ Addition
NAME NAME
BUTTER, MARK

STREETADDRESS | 1098 E NEWPORT CENTER DR SUITE 100 s
GrFY-ST-2IP DEEREIELD_BEACH FL 33442 Bl
TME [] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZiP : CITY-ST-Z2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T1-2IP CITY-ST-ZP .
TINE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P ’ CITY-ST-2IP
TITLE . LT pelete TITLE [ Change [ Addition
NAME kY l NAME : .
STREET ADDRESS : STREET ADDRESS
OIY-ST-2P . CITY-57-21P

11. | hereby cenify 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 a1 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or theréceiver empowered to exacuts this report as required by Chapter 608, Florida Stamtes

t..- r\ Ar ?(ﬂ

SIGNATURE R A e 7:*@,".11)/@’(“ A 6‘/-(—/—9,.5 . /95/9/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, ldmnen OR AUTHORIZED AEPRESENTATIVE Cate Daytime Phono #

CR2E083 (11/00)




