AMENYDED o
2000 UNIFORM BUSINESS REPOBT.(!JBR)

DOCUMENT # L.99000007648 | , -
1. Entity Name ' ‘ | F‘LED -

MGV-MAK, LLC

gee

| QUMAR2 PHI250——

—

Principal Place of Business Mailing Address ‘""‘_C"; o 1{; G- :;T!'\TE% o
12 NE 188TH STREET 12 NE 188TH STREET _ : ftL’&‘m\géEE FLORIDA
NORTH MIAMI FL 33179 NORTH MIAMI FL 331793707 TA

AR AW A

2. Principal Place of Business o 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
f"o; é 25 b é Not Applicable
i C i "
Zip ountry Zip Country 5. Cerlificate 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 -
. e - -

MAK, GEORGE Sireet Address (P.O. Box Number is Not Acceptable)

12 NE 188TH STREET ‘

NORTH MIAMI FL 33179

' City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature raquirad when reinstating) DATE .
FILE NOW!!! FEE IS $50.00 . -
Make Check Payable to Department of State -
8. MANAGING MEMBERS /MEMBERS 10, L‘_',—-»-, et HHONS /CHANGES .
TITLE . P ‘ ) O petets TITLE NANALEA * [Ochags [} Addition S
NAME : HAME mGv-mag, w<e %
STREET ADDRESS sReetapoREss () ) A £/ & P of @
CITY- $T-71P menwr (A AL R 12317 q i
o
TIE [ Delete TTLE [Jchange [ aamtion | G
NAME NAME
STREET ADCREES STREET ADDRESS
CITY-ST-2IP EITY-$T-21P
TITLE ] petete TITLE [Jchangs [ ] Addition
NAME ’ RAME S - . -
aN OIS OIS S e —

BTREET ADDRESS STREET ADDRESS =L Ijl;g_jt‘-.— ‘:' -—‘_l:—.],,-"_::,-«-' oo
CITY-ST-2IP . CATY-8T-2IP 041200~ D10 S0
TILE . [ netets TE CREET . L T jon
NAME ’ NAME
STREET ADDREES STREET ADDRESZ
CITY-8T- 1P ‘ CITY-8T-7IP
TITLE [ petote TITLE [Dchangs [ Addmion
NAME . . KAME
STREEY AUDRESS ' STREET AUDRESS
CITY-$T- P T . CHTY-8T- AP
TImLE . ] osiate Tms [l ehange  [] Asoitton
NAME . . NAME
STREET AGIRESS ) : STREET ADDRESS
CATY- 317 CITY-8T-7IP

11. 1 hJ'eby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

'/2-".21-:'.6

Date Daytme Fhone #

v
SIGNATURE:

dv  £29¥000



