2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

1. Entity Name .
AY - .
MGM LISTS, LL.C. - OO HMAY -6 AMI1: 50
- TSEERETAR‘{ OF STATE
- JALLAHASSEE, FLD \

Principal Place of Business Mailing Address AHAS bE: E T "R f U A
53 MONTEREY POINT DR, 53 MONTEREY POINT DR,
PALM BEAGH GARDENS FL 33418 ‘ PALM BEACH GARDENS FL 33418-5808 .
2. Principal Place of Business ' .| 3 Mailing Address | mulu m ll"l |||” |||l| ||l” |||” I|"| ||'l’ ||”| m" "”I 'm ‘II}

Suite, Apt. #, elo.. S Suite, ApL. #, etc. DO NOT WRITE IN TH!S SPACE

City & State 7 City & State 4. FEl Number - i Applied For

. ! «%'-,',.'7 T 4w 223691387 [Nt applicable
: _ i e —
Zip Country i Zip Country 5. Certificate of Status Desired d ?g‘ggﬁ:‘g&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T — - - ~ Name —— -=- - j - - -

GALLAGHEH’ MARY ROSE . ’ Street Address (P.O. Box Number is Not Acceptable)

53 MONTEREY POINTDR. = .

PALM BEACH GARDENS FL 33418

City FL Zip Code
8. The above named entity submits this statem:ﬁor the pu}r:J:Zzhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATUREY émb(m @ﬂﬁf MoRrRmM 7 l—r’-' l(a"'o O
{ Signatdre, typafior prinl” name of registered agent and titte if ap{ﬂ\ﬁme. {NOTE. Registerad Agent signaturs required when reinstating) ¥ DATE
v

) ‘ FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State

9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TinLe W EMPen o L7 detete rine SR 2 7 40 shardd s -5 il

RAME My Roce (ﬁLMfJ’IJ. Mol NAME -06/01 /00--01034--1122

STREET ADORESS [£3 MEnTEREY Pt DIV E || STREET AvomEss FakdCl, 00 skt 00

ciTY-81- 2P Pacey Pepein. Cowoins, L 33V/E CITY- 8T-2tP

T O patete TLE {1 change [ ] Adtttion

NAME NAME

STREET AUDRESY STREET ADDRESS

cy- 31-2P CITY- 8T- 2P

ITLE ' 1 petets TITLE (O change [ Addition
T e e : o - " NAME ’ T e e

STREET ADDRESS STREET ADDRESS

CITY-$1-21P cny-¢1-1p

TITLE [ petets LE [ changs [ Addition

NAME NAME

STREET XDRRESS S$TREET ADDRESS

CITY- 5T- DY Y- §1- 7P

THE R [ petete e [l change [ Addition

NAME NAME

STREET ADURESS ) - ) . $TREET ADDRESS

LITY-91-1P : . ciTY-ST- 1P

TImE s O netets TTLE [l changs (] Addition

HAME ) ' NAME

STREET ADURESS STREEV ADDRESS

CITY-87- 2P ) SITY-8T-1P

11. | heraby certify that the information supplied with this filing 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 1o execute this regdrt as required by pter 608, Florida Statutes.

Date - Deytime Phona #

$229000

4v

CR2E083 (9/99)



