2000 UNIFORM BUSINESS REPORT (UBR) APPROYVED

RN

AND

DOCUMENT # 99000003624 FILED
1. Entity Name =
M. BAGS, LLC COMAY 11 PH 3: 42
EELE’E} ARY OF STATE
Principal Place of Business Mailing Address "L <H H SbFE FL ﬂRiUﬁi
6921 S, GRANDE DRIVE 692] 3. GRANDE DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433-2706
I S A G AR
Suite, Apt. #, etc. . Suite, Apt. #, étc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
&5- 042 Y042 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O gese'gg“‘:g‘gﬁc‘"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name o " : o m T
MANDELL, SAMSON A . ) Street Address (P.O. Box Number is Not Acceptable)
6921 S. GRANDE DR
BOCA RATON FL 33433
City FL Zip Code

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE '
‘ A : __ —

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of Siate

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES _
TIME MGR . O etote TILE O chengs [ Aition | &
NAME MANDELL, SAMSON A KAME =
streer aooress | 6921 S. GRANDE DRIVE STREET ADDRESS &=
cryv-ar-z¢ | BOCA RATON FL 33433 i CITY- $7- 7P H
TITLE [ petete WNE [ changs (] Addition %
i o | SOOD032 TS5 ——4
STAEET ADDAESS STREET AGDAESS —-05/06/00—~01 15—011

CITY-$T-21P CITY- 8T-2IP Wb el D ) Un **‘-***DD- DD
~TITLE T - Ooeets- = . | = . o - — .. : .~ . <Ocoange [ Additlon
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-$T-1IP CITY-§T-21P

TIME {7 petote TITLE Clchamge [ Addition
NAME NARE

STREET ADDSRESS STREET ADDRESS

Y- 81- 1P CITY-$1-2IP

TITLE [ pesets TITLE : [ changs (7] Additien
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIFY-8T-21P : CITY- §1- 2P
_THLE . . v+ [ peters- TIME . - - [Jchange [} Additron
IAME . NAME o

{AEET ADDRESS : STREET ADDRESS

l:l‘ -$7-7IP ’ ST T T S R

... hereby certify that the information supplied with this filing does not quallfy for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. indicated on this repori is trug and accur d 1 all have the same legal effect as if made Onder cath; that | am a managing member or manager of the
limited lizbility company or i i ‘ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LN e eREQUIRED

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #




