2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000006349 3

1. Entity Name

MBA WEALTH DESIGN COLLABORATIVE, LLC

Principal Piace of Business

C/O KARL W, ADLER
1700 NORTHEAST 26TH STREET #4
FT. LAUDERDALE FL 33305

Mailing Address

C/O KARL W. ADLER

1700 NORTHEAST 26TH STREET #4
FT. LAUDERDALE FL 33305

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc,

FILED
Apr 28,2003 8:00 am

]

ecretary of State

04-28-2003 0082 042 ***%£50.00

VNI

[ CHECK HERE IF MAKING CHANGES

NN

City & State City & Slate 4, FEINumber 550955685 Applied For
Not Applicable
Zp Country 4 Country 5. Certiicate of Status Desirea ~ [] $9-00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ~ ’ oo s
ADLER, KARL W
1700 NORTHEAST 26TH STREET #4 Street Address {P.0. Bax Number is Not Acceptable)
FT. LAUDERDALE FL 33305

City- Zip Code

FL

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 Florida. | am familiar with, and accept
the ¢bligations of registered agent.

SiGNATURE

Signature, typed or printed name of repistered agent and title il applicable. (NQTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES 1
MLE MGR O Detete TILE [ change [ Addition | &
NAVE MAKQWSKI, RAYMOND NAME 2
steeT anoress | 4651 SALISBURY RD. #1604 STREET ADDRESS 2
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IF . a
TITLE MGH [ Delete TILE [JChange [ Addition e
NAME BALENTINE, JERRY NAME ©
seer anotiess | 6303 NORTH PORTLAND AVENUE, #305 STREET ADDRESS

CITY-ST-2IP OAKLAHOMA CITY OK 73112 CITY-ST-2IP

TITLE . MGR_ B LN -[=)-pelete- - —J TME ~ - e - - - - [J-Change  -[J Addition | -
NAME ADLER, KARL W RAME

streer avoress | 1700 NORTHEAST 26TH STREET #4 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33305 CITY-ST-2IP

TITLE [ Delete TTLE [ change [ Adaitien
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O perele TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TILE [ Delete TITLE [ cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wf fewm F2LD

SIGNATURE AND TYPED OH'PHINTED Nﬁhﬁ' SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE- Date Caytima Phone #

.



