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2003 LIMITED LIABILITY cgmp!’mv May 15, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) < Secretary of State

B ]

04-28-2003 20086 008 ***150.00
'DOCUMENT # LO1000005449
1. Entity Name
MARK & MINA ENTERPRISES, LL.C.
Principal Place of Business Malling Address :
1210 N 30 ST 14947 LAKE FOREST DR 440[01651
SWSTE B LUTZ AL 33559 !
TAMPA FL 33812 e
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43 ALMERIA AVENUE . Street Address (P.0. Box Number is Nat Accepwme)
CORAL GABLES FL 33134
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8. The ebove named entity submie J - registered oﬂnca or ragistared agent, of both, in the State oi Florjda. | am familiar with, and accept
the obligations of registeredlagent. 5‘\. j (l / [
SIGNATURE . z 2. )
{NOTE: Regs Agani sigr rixpirac when 1] 7
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003 N
0. MANAGING MEMBERS /MANAGERS T'ID. ADDITIONS!CHANGES -
TRE U sl ]_:N“; ':D vy “mi T [ graros D) Aation, | &
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s | 10 “i | | I L eI 2
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RAME D £ ML ( . NAME ©
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11. | hereby certity that tha information supp ith-iR cs-ret-tiuaiity for the exemplion stated in Section 119. 0?(3)(|) Fiorida Statutes. | lurther carlify that the information
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