2004 LIMITED LIABILITY COMPANY

-~ ANNUAL REPORT (AR) B —FILED

DOCUMENT # L89000006947 Mar 01, 2004 08:00 AM
1o Sty lame Secretary of State
MTCH, LLC y
Principal Place of Business Mailing Address
1700 SANS SCUCI BLYD 1700 SANS SOUCE BLVD
NO MIAME FL 33181 NO MIAM! FL 3318t

Suite, Apt. #, eic. Suite, Apt #, etc. MOORE CR2E083 (11/03)

Cily & State City & State T FEI Number Applied For

o 65-0086464 Mot Apghcable
Zo Couniry Zip Gauntry 5. Cerificate of Status Desirgd I ?g‘g% Lﬁ?g\;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of Ne _Registered Agent

Name

I;I!{%ERS’ )RAIJI%HSA&)ELIJ_C‘{ BLVD Street Address (P.O. Box Numbe: is Mot Acceprable)
NO MIAMI FL 33181 )

City FL | 2° 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 Flonda. [ am famidiar with, and aceept
the obligations ¢f registered agent,

SIGNATURE . . S . — A
Signalure typai or prinlad name of tegistered agent and llwe:t‘geqlacanle. o N (NOTE Flegisierea Ageni signature regurred v_men rem?zuing) . e . DaTE
FILE NOW!!I FEE IS 55000 .. ..
Make Check Payable to Florida Department of State
Due By May 1 2004 el
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES L. 5
TITLE MGRM O pelete -~ TITLE [Ochange 7 Addition
NAME MINTZ, MARK J ! NAME
STREET ADDRESS | 1700 SANS SOUGI BLVD STREET ADDRESS HGNna0TR553
orY-sT-2P |NO MIAMI FL 33181 CITY-SI- 2P U300 /04-90115-020 5000
e [ Delete TmE C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2IP CITY-ST-ZIP _
T 7 Delete {]1t3 [1 Change l:l Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS -
CITY- §7-21p CiTY-ST-21P
TIRLE 1 celets THTLE [3 Change [ Addition
NAME HANE
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TTLE [T Delete VILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T- 21
e 1 oelet TITLE [ Chiange ] Additicn
MAME NANE
SEREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP

11. 1 hereby certfy that the information supplied with this fimg does not gualify for the examption stated in Section 119.07(3)(N, Florida Statutes | further certify that the infarmanon
ndicated an this report is frue and accuraie and that my signaturgghall hav the sgme lggal effect as if made under cath; that | am a maﬁagmg member or manager of the
hmited liakility company or the receiver or trusteg o 2 5 b

SIGNATURE:

"
SIGNATURE AND TYP]

R %ﬁ!ﬁ' NAME OF SIGNING MANAGING MEMBER, mawumzsn REPRESENTATIVE Date Dayiime Pnono 4




