FILED
2003 LIMITED LIABILITY COMPANY Aug 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOT000001781 Secretary of State
1. Entity Name 03-12-2003 90013 006 ****50.00
MTC FLORIDA, LL.C. 08-05-2003 90027 024 ****50.00
Principal Place of Business Mailing Addres:
622 E GRAND I't‘l‘.n'lEl’l!J AVE €22 £ GRAND aiVEﬁ AVE
HOWELL M! 48843 HOWELL MI 48843 .
2. Principal Piace of Business 3. Maiing Address “llm“ m |Im “N“m |Im Ilm |||” Il‘l“ml ml‘ IMI "Il ‘I“
Suite, Apt. # stc. ' Suite, Apt. #. etc. O CHECK HERE IF MAKING CHANGES
City & Stale City & State ‘ 4. FEI Number  38-3614914 Applied For
Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired 0O $5-00 Addin'onal
Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T s - = -7 o= T Name ’
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agen: and titla if applicable {NOTE: Ragisterad Agent signature required whan reinsiating) DATE
. $0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
g, - MANAGING MEMBERS / MANAGERS | B3 ADDITIONS/CHANGES
TITLE [ palete THLE Clchange [ Additien
NAME LINGENFELTER, KENNETH J HAME
saeeTappress | 622 E GRAND RIVER AVE STREET ADBRESS
CITY-§T-2IP HOWELL M 48843 CITY-§T-2I
THLE O belete TITE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-ST-2P
me b . . o Doelete. . Jme | .. e e = [C.Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T- 7P
TME [ Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST- 7P
TITLE ’ 1 Delete me [Jchange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P . CITY-ST-2P
TITLE [ Delete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7IP e CITY-ST-ZIP

1. | hereby certify that tha information suppfied with € fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this reportis true agdiacglrate gng y signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or theg fee empowerad to executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: et R Lidgentelter, Manager 07/31/03  800-292-0372

SIGNATURF AND E PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
] yli

an  £19g200

CR2E083 (4/03)



