, .
AP Y

; ,
2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # | 99000006349 - | ormar il m g

1. Entity Name

MBA WEALTH DESIGN COLLABORATIVE, LLC

SECRETARY OF STATE
TALEARASSEE. FLORIDA

Principal Place of Business Mailing Address
C/0 KARL W. ADLER C/O KARL W. ADLER
1700 NORTHEAST 26TH STREET #4 1700 NORTHEAST 26TH STREET #4 ,
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305 !
2, Principal Place of Business 3. Mailing Address HII“I" |||"“I ,Im "‘u "’”"‘” Im, "“l l”" Nm m’l 'I" ’Il'
- ' |
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE ‘TN THIS SBACE

/ /’_ﬁ /Kf QL
City & State . City & State —~ - - ] & FEINumber \_ Sy J Applied For -~
' Not Applicable

e Country Zp Country 5. ‘Cenificale of Status Desired I[:I $5.00 Additional
| Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name |
ADI-ER’ KARL W . Street Address (P.O. Box Number is Nat Acceptable)
1700 NORTHEAST 26TH STREET #4

FT. LAUDERDALE FL 33305 ;
. ; City ! FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reingtating} DATE

FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR O selete TITLE ’ [ Change [ Addition
e MAKOWSK), RAYMOND “HoS\ Selabury @d | e
STREET ADDRESS 886-SOUTH-THIRDP-EBON-19%9T L0 STREET ADDRESS
oS3 | JACKSONVILLE FL 3923 223500 ov-s1-2p - |
e MGR’ 1 etete TILE i [ Change [ Addition
NAME NAME - - . -~ -

BALEN“NE, JERRY 2 l:'T. |:| |:| I__l D = =:‘i= - | = - Ll
STREET ADORESS 6303 NORTH PORTLAND AVENUE, #305 = - STREET ADDAESS -Eu;;.#r,‘lt%:’,‘fl f- wf&ﬁﬁ ~-=04
CTCSTIP | QAKLAHOMA CITY OK 73112 orv-sr2P . Aokl 00 b, 0D
TITLE MGR O pelete TITLE ) [JChange [ Addition
NAME ADLER, KARL W NAME
STREET ADDRESS 1700 NORTHEAST 26TH STREET #4. . STREET ADDRESS
CITY-ST-ZiP FT. LAuDERDALE FL Q745 CITY-5T-2IP )
TITLE (1 pelete TTLE [JcChange [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY -3T- 2P CITY-51-2P :
TITLE [ Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS !
CITY-ST-2P CITY-ST-2P
TITLE v O petete TITLE ' [ Change [ Addition
NAME A1 NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | furthar certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it mads under oath; that | am a managing member or manager of the
Kimited liability company ar the receiver or trusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes. H

EQK%&Q& q§44§d,€5351'

Daytime Phona #

R
p

AT : oS PO EA AU
SIGN UBEETURE AND TYPED OR PRINTED NAME'DF SIGNING h‘fuﬁo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




