2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MUROTECH ENTERPRISES, LLC

-L99000007832

Principal Place of Business
PMB 301

1844 N. NOB HILL ROAD
PLANTATION FL 33322

Mailing Address
PMB 301

1844 N. NOB HILL ROAD
PLANTATION FL 33322-6548

2. Principal Place of Business

1944 N. Nob i+l R4,

3. Mailing Address

(244 N wob Wl 2

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPROYED
AND
FILED
GO ATR 26 PH 13 L0

e rRE [ARYOF STATE
TrL e ASSEE, FLORIDA

N AR

DO NOT WRITE IN THIS SPACE

PmB |30 fmid 180 MMM

City & State City & State , — 4. FEI Number Applied For

Plomiclivd , F < Plorktod e HS- 095087 Net Applicable

Zip Country Zip Country = ) $5.00 Acditionai

3 xRz ,—-nJ sS4 3332272 <A 5. Certificate of Status Desired O e Raquirecll 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GRAND' MAK S Street Address (P.O. Box Number is Not Acceptable)

3440 HOLLYWOOD BLVD., SUITE 450

HOLLYWOOD. FL 33021

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
Signalura, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signalura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS ) 10. ) ADDITIONS/ CHANGES
TIME MGR [ petotn TmE [ changs [ Addition
NAME MURRONI, ENNIO JR NAME
sTreev Aporess [ 13281 NW 11TH DRIVE STREET ADDRESS
CITY-$T-2IP SUNRISE FL 33323 CITY-3T-2IP
M MGR O oeere TILE O coangs [ Addition
AN ROSE, PHILIP S NAME
STREET ADDRESS | 1520 NW 128TH DRIVE, #101 BTREET ADDRESS
|- cmv-sv-mr—- |- SUNRISE-FL 33323 — — CITY-BT-2IP ~ e .-

TIne ' [ petete TITLE OO0 24 D A n|
NAME NAME ~05/03/00--01118--D0S
STREET AGURESS STREET ADDRESS ka5, 00 dkksxS50, 00
CITY-2T-2P CITY-31- 1P
TITLE [ petetn TME (CJchangs  [_] Addition
NABE Ao NAME
S$TREET ADDRESS STREET ADDRERS
CHY-8T-11P CITY-8T-21P
TITLE 7 pelets TITLE [change [ Additien
NAME NAME
STREET ADDRESE STREET ADRRESS
CITY-2T-2IP CITY-§T- 2P )
TME [ petotn TITtE [ chahgs [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-10P CITY-3T-7IP

11. | hereby cenlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 reguired by Chapter 608, Florida Statutes.

. " - "’" [,\W‘ B / :,-,_,_ - .\ 7 - ;"-*”"Q‘. |
SIGNATURE: 27 S DS flase o e fz000
SIGNATURE WPED OR PRIFTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 7 oad T

CR2E083 (9/39)



