2000 UNIFORM BUSINESS REPORT (UBR)

b L9900000694 o FINE
i F STATE
MTCH, LLC - DIViSI ow aF CORPORATIONS
Principal Place of Business Mailing Address G-2 PH 1:25
1700 SANS SOUC! BLVD 1700 SANS SOUCH BLVD
NO MIAMI FL 33181 NG MIAMI FL 33181 R
2. Principal Place of Business 3. Mailing Address “II”I“"” ‘| ||m|||” Ilmllm Ilm "“" ‘Im Iw m' ’II’
Suite, Abl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0086464 Nat Applicable
Zip Country Zip Country . . $5.00 Additional
o 5. Certificate of Status Desired O Foo Required
8. Name and Address of Cyrrent Registered Agent 7. Name and Address of Noew Reglstered Agent
Name
HIGER' MICHAEL J Streat Addrass (P.O. Box Number is Not Acceptable)
1700 SANS SOUCI BLVD
NO MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . = e}
Signature, typed of printed name of registerad agent and e I applicabh. (NOTE: Rogisterad Agent signature required when relnsmnul“'—' I NN STEETS o [as-Samel 4
' —nﬁfnﬂfnu——u1u3j~—uL
FILE NOW!H FEE 15 $50. BO . 0, Q0 Fkkdds, 00
Make Check Payab!e to Department ‘of State
W, MANAGING MEMBERS /MANAGERS N ADDITIONS ] CHANGES
TME Flpelete TMLE ) MGRM [CJChange  [J Addition
NAME NAME MINTZ, MARK J.
STREET ADDRESS STREETADDAESS | 1700 Sans Souci Boulevard
CITY-ST-2IP CITY-ST-2IP N. Miami FL 33181
TmE O3 Deets Tine ' [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES?
_ CITY-S§T-2P 7 ' , CITY-81-2IP T
me ' ' ' 1 oelete e ' S T "[JChange [ Addition
NAME NAME ,
$TREET ADDRESS STREET ADDRESS |
CITY-SF-2IP cy-st-z2p !
TmE O elate TITLE ’ [JChange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRES. -
CITY-§1-2IP " CITY-§T-2IP
TME . O Detete e T CJcChange [ Addtion
- NAME 1 ) NAME
1 STREET ADDRESS STREET ADDRESS
: CITY-8T- IIP CITY-S1-2IP
me : ] pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. i heraby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or managar of the

Irmlted Ilabsllty company or the receiver or irustee empo to exegule-is as required by Chapter . Florida Statutes.
SIGNATURE: : 7/18/00 305-893-5506
] W WMWM I’NAGEH Datn Daytime Phone ¥

MARK J. MINT?Z

CR2E083 {5/00)



