2002 UNIFORM BUSINESS REPQRT (UBR) Ma 151%0%12) 8:00 am

1. Entity Name 99 00 . 825 Secretal ’f O St
05-12-2002 90582 014 ****50.00
MMM 7800 VENTURE, LLC
Principal Place of Business Mailing Address
1096 E NEWPORT CENTER DR 1006 E NEWPORT CENTER DR - Joiool
SUITE 100 SUITE 100
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
07268 Not Applicable
Zi t i t it
it Country Zip Country §. Certificate of Status Desired | $5'°0 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTERS, MALCOLM
Street Address (P.0O. Box Number is Not Accaptable)
1096 E NEWPORT CENTER DR
SUITE 100
DEERFIELD BEACH FL 33442
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ pelete TILE [JcChenge [ Addition
NAME BUTTERS, MALCOLM NAME
STREET ADDRESS | 1096 E NEWPORT CENTER DR SUITE 100 STREET ADDAESS
orv-stzp | DEERFIELD BEACH FL 33442 ciTv-s7-2P
TIMLE MGRM [J Dekete TITLE [ Changs [ Addition
NAME BUTTER, MARK NAME
STREETADDRESS | 1096 E NEWPORT CENTER DR SUITE 100 STREET ADDRESS
OS2 | DEERFIELD BEACH FL 33442 oy-S1-2°
TITLE O petete TLE [Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE 1 Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-ST-2IP CITY-ST-2IP
TIE O pelete TITLE O thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP Fal P CITY-ST-2IP
11. ! hereby certify that the information supplied with thisfiting doegfict qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further cenify that the information
indicated on this report is true and accurate and thaf my sigkdtyre shall #ave 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 trustee g pow qexegete this report as required by Chapter 608, Florida Statutes.
IR A 4 IR 4/29/02 (954) 570-8111
SIGNATUHE: Coh e Nk A - e Vo L B RN

SIGNATURE AND TYPED OR PRINTED NAME/dE SIANING MANAGIP* MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

§
§

CR2E083 (9/01)




