2000 UNIFORM BUSINESS REPORT (UBR)

< Ya .
DOCUMENT # | 99000005421 ' L
1. Entity Nams . ] SECRE iy 0
MANDALAY, LLC ! Oivision 5:3*‘0* OF STATE
' W R ) URPORA'”OHS
00JuL 13 "
Principal Place of Business ‘ Mailing Address ‘ PH ’: 25
C/0O ALAN W. LEVINE. ESO C/O ALAN W. LEVINE, ESQ
1110 BRICKELL AVENUE. 7TH FLOOR . 1110 BRICKELL AVENUE. 7TH FLOOR
MIAMI FL 33131 MIAMI FL 33131-3132
2. Principail Place of B\:zsiness 3. Mailing Address | ‘ I" I}I mﬂ ﬂm "I” "m "m "m IIII) |”" Iml “"' ”I{ i"l
Suite, Apt. #, etc. - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Numb .. Appliad For
. % S - o ?4qq 315 Not Applicable
Zip Country Zip Country 5. Certiicatc of Status Desied ~ [] $9-00 Additional
) Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent - _
R T T T Tl P . —_ = e o b _NBITIE i - - e -
LEWNE' ALAN W ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/O LEVINE & PARTNERS, P.A. _
1110 BRICKELL AVENUE, 7TH FLOOR
MIAMI FL 33131 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE .
Signaturg, typed o printed name of registered agent and title if applicable. {NOTE. Reagisterad Agent signature raqured when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable ta Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGR CJ pemts e (I cnangs [ Acdition
A LUSTIGMAN, SHAWN NAE
smueet aonsess | 1110 BRICKELL AVENUE, 7TH FLOOR STREET ADBAESS
env-arme | MIAMI FL 33131 ervy-81-1p
TITLE [ petetm TImE - angy [
NAME ’ NAME ?DDDD-:}QEB% r———
STAEET ADDRESS STREET ADDRESS -37/19/00--01 183"‘904
CITY-ST-7IP CITY-3T-7IP w50, 00 sk, a0
TIE - o e[ o —omrmim et izt rsremmeees (] Detote =z ~TITIE - #d. . -= amsa = oo Fgiinge [ fdwiion”
NAME ’ NAME
STREET AGDRESS STAEET ADDHESS
CITY-$T- 2P oITY-8T-2IP
TITLE : [ petots TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY- 8- 2P - CITY-3T-TIP
TITLE d [ petets TILE [ change [ Addition
umt‘\ NAME
STREET .;;)ml : STHEET ADDRESS
cm-:x"w : CITY-ST-2IP
Tme iJ [ patet TITLE (3 change ] Adetition
NAME NAME
STREET ADDRESS v STREET ADDRESS
"oy sT-7Ip . CiTY- $1-T1P

11. | hereby certify that the information supplled 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firnited fapility company of the receiver o rusiee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

F17-377-1350

SIGNATURE:

Cate Daytime Phone #

anen

A}

CR2E083 9/99)



