2000 UNIFORM BUSINESS REPORT (UBR)

B "(_“
-
DOCUMENT # | 99000007658 .
1. Entity Name .
MGV-KERR, LLC
Principal Place of Business Mailing Address
12 NE 189TH STREET 12 NE 188TH STREET
NORTH MiAMI FL 33179 NORTH MIAMI FL 33178 L
2. Principal Place of Business 3. Malling Address ‘ mlm' m ml |Im Ilm "m Ilm II'" "m mll I‘m I"Il ’I" |I|| '
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE| Number Applied For
65-0963173 Not Applicable
Zip Country Zip Country " . $5.00 Additional
) 5. Certificate of Status Desired [ Fee Required
6 Name and Addmu ot Currem Rogtsmred Agent 7. Name and Address oi New Raglstered Agent
- SRS = = 1 INEME = P i e T R e
MAK, GEORGE Street Address (PO. Box Number is Mot Acceptable)
12 NE 188TH STREET
NORTH MIAMI FL 33179
1 City FL Zip Gode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it apptcabla. (NOTE: Regislmd Agsnl signature required when ruinsmlng) DATE

e T e e s e _,_'___;g_&ﬁpwumee t&sso O0sorgenecrfom o . —— =

. Make Check FayaBle Fo Dep ariment of State o! Stele -
KX : MANAGING MEMBERS] MANAGERS 10. ADDITIONS/CHANGES

Tme ' O Detete TITLE MANAGER Ochange  [XI Agdition

HAME HAME MGV-KERR: 1INC

STREET ADDRESS STREETADORESS | 12 NE 188 ST

Cry-st-20 env-s.® | NOUMTAMI  FL:33¥79

TITLE [ Delete TITEE [ change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P 10y o 1 -

e N S S T ~10/02/00-~1T ﬂﬁ" - Y apton

NAME NAME FHEEETT T wdaaw ot

STREET ADDRESS STREET ADDRESS =0, Ly s 2 all, UU

GITY-ST-2IP CITY-ST-2IP

TIMLE J Delete TIMLE ] Change [T Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me A 1 Delete TLE [l change [ Addition

NAME * NAME

STREEF ADDRESS STREET ADDRESS

GHTY-ST-2IP CHTY-5T-2P

me O Detete T Ol change (1 Addition

HAME y NAME

STREET ADDRELS STREET ADDRESS

Cry-67-2P 4 | CITY-ST-2IP

1.1 Héréby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this raport Is true and accurate and that my signaturs 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 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:”.

*nmmur%‘)n@,gmw 9-/-05%

Cate

Draytima Phona #

CR2E083 (5/00)



