2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MGM FINANCIAL HOLDIN

99000007670

GS, LLC.

FILET
SECRETARY OF STATE
DIVISION OF CORPaRATIGNS

Principal Place of Business

OO FEB T

Mailing Address o Fuos
409 W. HALLANDALE BEACH BLVD.. SUITE 201 409 W. HALLANDALE BEACH BLVD.. SUITE 201 i‘fU Lyl
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009-5301 R orp PATE

Lird -l :‘_:
lfﬁb")"i ey

- I I

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc,

City & State City & State 4. FEI Number Apptied For
65~ 0%) b2 Not Applicatle
Zip _ Country Zip Country 5. Ceriificate of Status Dested ~ []  $9-00 Additional
R Rl : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RWEHA’ JORGE Street Address (PO, Box Number is Not Accepiable)
409 W. HALLANDALE BEACH BLVD., SUITE 201
HALLANDALE BEACH FL 33009
City FL Zip 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 Florida.

SIGNATURE
) Signature, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
I
F!ILE NOW!!! FEE IS $50.00
Make Chgiack Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS ‘ 10. ADDITIONS / CHANGES, 3

e MGR ' C7 elew LE G ;éé\. 9 &A) A trange (] Avattion

ANE RIVERA, JORGE A Gre 2\ ~ ¢

smeer oaneas | 400 W. HALLANDALE BEACH BLVD., SUITE 201 mariwnn | oeard o, deflo rlo b H 2o

orv-sr-op | HALLANDALE BEACH FL 33009 CITY-$7-21P the Jf o) P -z 205

" 7 detern TIvLE [ ’ [Jchange [ Addition
. MAME - - : : - - WAME

STREET AUDREZS STREET ADDRESS

CITY-$T-7IP CITY- 8T-TIP sav.._,f’

TITLE [ dente TITLE 0 [ change [ addinton

NAME NAME

STREET ADDRESS STREET ADDRESS g o — A o -

CITY-ST-1IP CHY-ST-2P =Lt L".j‘:”- 1= m‘i{%{%_i_ﬁm_'

e O e mine FAERASL ] A [Fjpetmen

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31- B3P CITY-£1-TIP

TITLE ' [ petate TTE [Jchange [ addition

NAME P NAME

STREET AODRESS STREET AODRESS

CITY-2T-21P . CITY-ST-7IP

TLE . [ peteta TITLE [Jchange [ Audition

NAME NAME

STBEET ADDRESS STREET ADDRESS

CITY-8T- TP CITY- £1- P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatedt on this report is frue ano 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. ?{Y ipbo
g{]ak!ﬁ'ﬁ'l In;n:f:-' e ‘ AP
SIGNATURE: __ SIGNMATURSSSam re—— —— .,
STENATURE AND TYFED GR-FHIHTED NAME OF-SHNING T G W — —
e

¥ 8291000

CR2E083 (9/99)



