2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000074 FILED
1. Entity Name . s =g
MJS SREG, LLC 03 AP
Principal Place of Business Mailing Address
-300- HOLEYWOOE-WAY— —300-HOLLYWOOD-WAY-
HOLLYWOQOD FL 3302t HOLLYWOOD FL 33021
4651 Sheridan Streekt 4651 Sheridan Street
Suite, Apt. #, elc. Suite, Apt. #, etc. L8 CHECK HERE IF MAKING CHANGES
Suite 200 Suite 200
City & State City & State 4. FEl Number 65-0899552 Applied For
Hellywood, Florida Hollywood, Florida Not Applicable
3302:’1 U(;tj:ntry 330'2;; Cot:;\ér: 5. Certificate of Status Desired  yER gg'ggql‘:?:ci’ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOTZER, THEODORE R ESQ. _
4651 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
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. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typsd or printad name of registered agent and lise if applicabia. (NOTE; Registared Agenl signaturg raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ‘—«ék NINIED] ,—-_‘,1 TOETD
Make Check Payable to Florida Department of lStalta{ | W T g
Due By May 1, 2003 - e

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM [ Detete e MGRM HE] Change [ Addition
NAME SWERDLOW, MICHAEL J NAME Swerdlow, Michael
STREETADDRESS | 300 MOLLYWOOD WAY STREETADDRESS (4651 Sheridan Street, Suite 200
CITY-ST-ZIP HOLLYWO_QD_ELM Lo CITY-5T-2IP Hollywood, Florida 33021
TITLE [ elete TITLE []Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ML [ Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE [ Belete TITLE JcChange ] Addition
NAME HAME
STREET ADCRESS ’ STREET ADDRESS )
CITY~ST-ZIP CITY-ST-7IP -
TITLE O Delete TITLE [ change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /L / / (/{/u.d
CITY-5T- 2P CITY-57-2P
TITLE 7 Delete TITLE [J chenge  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S§T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exepfption 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 $hall have the sam legal effect as it made under oath; that | am a managing member or manager of the
limited liability compan Sor Strﬁ%r((;ecmi% Cor trystee empowered to eflecuyte this report As required by Chapter 608, Florida Statutes,

3

i
SIGNATURE By: SiGY prre March 20, 2003 (954) 981-1000

SIGNATURE ANDTV"PED oR pryAED mu oF SIGNING MANAGING MEMBER, mnngen. OR AUTHORIZED REPRESENTATIVE Data Oaytime Phone #
Michael fSwe o) mAnaging member R o

0010079

CR2E083 (10/02}



