2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§(I)€:2D8.00 am

DOCUMENT # | 99000006947 Secretary of State

1. Entity Name
_ _ ok e ok ok
MTCH, LLC 01-31-2002 90081 049 50.00
Principal Flace of Business Mailing Address
1700 SANS SOUCI BLVD 1700 SANS SOUCI BLVD
NO MIAMI FL 33181 NO MIAM] FL 33181
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number 650086 Applied For
484 Not Applicable
- = -
Zp Country ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— - o - - - . .
HIGER,MICHAELY) ~ : ‘ - . -
Street Address (P.Q. 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 purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
: i FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
' Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME MINTZ, MARK J NAME
STREETADDRESS | {700 SANS SOUCI BLVD STREET ADDRESS
CITY-5T-2IP NO MIAMI FL 23181 CITY-5T-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TLE [ Change [ Addition
NAME - — B - SRS, & NAME R —
STREET ADDRESS STREET ADDRESS ’ CT T
CITY-ST, 7P CiTY-§T-2IP
me O elete TME [ change £ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-7IP
TME ] Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIE [ Delst TLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST- 2P

11."| hereby certify that the information supplied with this fwlmg does not quahfy for the exemptlon 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 sig hall grect as if made under cath; that | am a managing member or manager of the
ed b

apter 608, Florida Statutes.

et

/ﬂ\ilf-. Bl

SIGNATURE:

SIGNATURE Al

JEPRAESENTATIVE Date Daytime Phone #

APArd .

CR2E083 (9/01)



