2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001825

1. Entity Name

MMM 7800 VENTURE, LLC

Principal Place of Business

Mailing Address
1096 E NEWPORT CENTER DR

Q3 MAY -2 PH x2=20
SEORETARY OF STAT

109 & NEWPORT CENTER DR ¢ G \
SUITE 100 SUITE 100 TALLAHASSEE, FLOR
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

i

L

i

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65‘0907268 Applied For
Not Applicable
, - " —
2P Couniry “p Country 5. Certificate of Status Desired [ $5.00 Addional
. Fes Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name
BUTTERS, MALCOLM
1098 E NEWPORT CENTER DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
DEERFIELD BEACH FL 33442

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE §5 $50.00
Make Check Payable to Fliorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM ) Delete TILE [ Change [ Addition
HAME BUTTERS, MALCOLM NAME - D OOl 7TE94 799
steeT A00ReSS | 1098 E NEWPORT CENTER DR SUITE 100 STRCET ADDRESS S DE TR0 050, #4571 00
mv-st2¢ | DEERFIELD BEACH FL 33442 o 5127 it =
TITLE MGRM {1 Delete TILE [ change [ Addition
Nav BUTTER, MARK NAvE
steesT Ao0Ress | 109 E NEWPORT CENTER DR SUITE 100 SIRCET ADORESS
oS¢ | DEERFIELD BEACH FL 33442 o527
TITLE [ Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP 7
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TITLE Delete TITLE ange ddition
O [ ch {71 Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O celete TITLE [ change  [J Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing d

indicated on this report is true and accurate and that my si

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING HAM MBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

ot quallfy prthe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
. 4 e same legal effect as if madae under oath; that | am a managing member or manager of the
# report as required by Chapter 608, Florida Statutes.

Y-22-03

N Date

Daytime Phone #

CR2E083 (10/02)



