2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MTCH, LLC

L99000006947

Principal Place of Business

1700 SANS SQUCI BLVD
NO MIAMI FL 33181

Mailing Address

1700 SANS SOUCI BLVD
NO MIAMI FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 FEB 1S AM 8:57

SECRETARY UF STAIL
TALLAHASSEE. FLORIDA

AR R

DO NOT WRITE IN THIS SPACE

City & State t City & State 4, FEi Number Applied For
; 65—0086464 Not Applicable
- i
:Z|p Country P Country 8. Certificate of Status Desired O $5.00 additionat
- I Fes Required
6. Name and Addraas of Current Registered Agent - - ————. . L 7. Name and Address of New Registered Agent
Name ’ T e e B
HIGER, MIC LJ Street Address {P.O. Box Number is Not Acceptable) .
1700 SANS SOUC! BLVD
NO MIAMI FL 33181 g
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of reglisterad agent and titte if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS | CHANGES
TLE MGRM [ Delete TITLE . [ Change  [[] Addition
NAME MINTZ, MARK J HAMIE
STReeT ADDRESS | 1700 SANS SOUCI BLVD STREET ADDRESS
CTy-ST-2IP NO MIAMI FL 33181 CITY-ST- 2P
Tme [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-5T-ZIP N _
DE e e e e o Doeicte_ .. LTI L ek L gy g 0 | ﬁdﬂmnn
NAME i S ) e e O 19/01--0102 ""D“
STREET ADDRESS STREET ADDRESS L2222t T oo *****DD 30
CITY-ST-2IP CITY-5T-2IP
e -0 velete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF
TILE [ Delete TILE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P ' 7
TME [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-1-7iP CITY-ST-2P

11: | hereby certify that the informatiqn

SIGNATURE:

e and accurate and that my signa

“'Ul\l/’\ Lo ’._..-. i” \.‘_"\,:L""J.._.:.y.if:

-
reesiid ot

T L T

nes not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
mbhigve the same Iega% effect as it made under oath; that | am a managing member or manager of the
squired by Chapter 608, Florida Statutes.

2/t _205-893 -550b

SIGNATURE AND TYPED OF PRINTED-RAME-SF-GIaNING- MAMAGING-MEUREA MANAGER, OR AUTHORIZED REPRESENTATIVE

L4

Date Daytima Phona #

4y 6SpIonE

l

CR2E083 (11/00)




