T
' "

FILED
2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # . 99000006947 Secretary of State
1. Entity Name 03-26-2003 90044 001 ****50.00
MTCH, LLC
Principal Flace of Busingss Mailing Address
- 11700 SANS SOUC) BLVD 1700 SANS SOUCI BLVD .
NO MIAMI FL 33181 NO MIAMI FL 33181 .
L
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0086464 Applied For
Not Applicabie
Zip Country i ZtP Country 5. Cenrtificate of Status Desired O $5.00 Additional
B - - . ) Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGER, MICHAEL J
1700 SANS SOUCI BLVD Street Address {P.0. Box Number is Not Acceptable)
NG MIAMI FL. 33181
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable. {NOTE: Registered 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 .
TILE MGRM [ Dekte TITLE CIchange [ Acdtion | &
NAME MINTZ, MARK NAME e
STREET ACDRESS | 1700 SANS SQUCI BLVD STREET ADDRESS 9
Ty -ST-71P NO MIAMI FL 33181 CITY-ST-2IP I
TITLE [ Delete TITLE {Jchange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE ' ) O Deiete e T T [ Change 7] Addition
NAME | 0
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-S7-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ' CITY-ST-2ZIP
TITLE 1 pelete TITLE I change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§7-21P

11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legalsffect as if mada.uagero ath:that-t-arma-manmagirmgrremirer-e~manager of the
limited liabitity company or the receiver or trustoe.gmpowered (C g3 e Dg o5 apter 608, Florida Statutes.

SIGNATURE:

SIGNATURGEM Date Daytima Phone #




