— R |
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
- Secretary of State

DOCUMENT # MO100000257 1
1. Entity Name 01-21-2003 90317 034 50.00
THE EDGE GROUP, LLC
Principal Place of Business Mailing Address
10300 N.W, 67TH ST. ’ 10900 N.W. 67TH ST.
DORAL [SLES CARIBBEAN OORAL ISLES CARIBBEAN
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 52.231 1634 Applied For
Not Applicable
Zip Country ’ Zip Country 5. Certificate of Status Desired O $5'00 Addftional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
e - L .| Name - .
MCREY, ANGEL B - : e el
10900 N.W. 67TH ST. Street Address (P.O. Box Number is Not Acceptable)
DORAL ISLES CARIBBEAN
MIAM! FL 33178
City FL Zip Code
8. The above named entity submits this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE O / /( e3
Signature, typed or Mname of registared ag;r(and title |f5¢ﬁicable. {NOTE: Registerad Agent signatura raquired when rainstating} / oate /
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TImE MGR [ Delete eE O change [ Addition
wMe | MFP&W ADVERTISING, INC. NAME
STREETADDRESS | 7475 WISCONSIN AVE., STE. 525 STREET ADDRESS
CITY-5T-2IP BETHESDA MD 20814 CITY-ST-2IP
me MGR 3 Delzte TITtE Ol change [ Addition
NAME DOERS OF PUERTO RICO, INC. HAME
STREETADDRESS | 7475 WISCONSIN AVE., STE. 525 STREET ADDRESS
CITY-S1-2P BETHESDA MD 20814 CITY-ST7-2IP
TILE o MGR 7 Od Delete || mme _ ) [T change [ Addition
NAME “CIFUENTES, ALVARO C ; I 7 S e
STREET ADDRESS | 7475 WISCONSIN AVE., STE. 525 STREET ADDRESS
CITY-ST-212 BETHESDA MD 20814 CITY-S7-2IP
TITLE [ Delete TITLE (3J Change [ Addilicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 7 Delete e I change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(), Florida Statutes. | further cenlify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legaf effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or truste: powered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ATURZ REQUIR // / 3 s Yir-I

SIGNATURE AND TYPED OR PHINTES—MME OF 8l NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE dale Daytime Phone #

MN21404 ||

CR2E083 (10/02)




