FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY 4
ANNUAL REPORT B

1997

) FILiNG FEE | Annual Report $100.00 + $103.75 Corporation Supplemental Fea

FILED
T FED -4 py 227

203.75 «| Make Check Payable To: FLORIDA DEPARTMENT OF STATE
o DOCUMENT # 700250

"ol lelled Llabllny Company
MCL SYSTEMS, L.C.
6754 NW 72ND AVE,
MIAMI FL 33166

) above mailing address s incorrect in any way, lina through Incerrect informatien and enter correction in Block 2a.

1

[SHa¥ |

RN

1a. Principa! Place of Busmess A‘d (GCECER)
6754 NW 72ND AVE. /)760
MIAMI FL 33166

4

{ 2. Principal Place of Business 2a. Mailing Address

3. Dale Organized of Qualiied | 38. State of Formation

[SUNS, Apt. ¥, oic. Sulle, Apl ¥, eic. 09/25/1991 FL
4. FEI Number D Applied For
Ty & State City & State 650287977 D Not Applicable
i) ooy 75 T 5. Date of Last Report 6. Cerliticate of Status Desired
0 2 1 9/ 1 g 9 6 58 75 Addiional Fer Required D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
BRANDOLINO, MARIO V.
7860 CAMINO REAL Street Address (P.O. Box Number Is Not Acceplablie}
APT 1109
MIAMI w1, 3214. Suite, Apl. ¥, etc.
City Zip Code
FL

a8 registered agent, and accept the abligations.

$. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ita reglstered office or registared agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the eppointment

SIANATURE DATE
{Regisieted Agam Accapling Appaniment)  (NOTE. Regstered Agent signature required when reinstahing)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
{MGR ' |BRANDOLINO, MARIO V [ O3 O—SW—T 2D ST —SUTFE—48—MIAMI—PFL,
1960 Mdino RerL -AvT- L 109
HiAni 7. 33143

SAO0O0Z0 7 75 ——2

-02/06/97--01025--013
23,75 k203, 75

attachmant with an addr
smnmuném

11. I do heraby oertify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Ifurther certify thattheinformation
indicated on this annual repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this rapart as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

@/29/?7 305-963- Y680

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MEMBER Off MANAGER

Dale Daytime Phane ¥

" INHSE10 Ri12-56}



