 EEE——— |
FILED

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Feb 20,2003 8:00 am

ecretary of State
DOCUMENT # S
1. Entity Name LO1 0000101 72 02-20-2003 90021 001 ****50.00
(607.MLK, LLC 7}
Principal Place of Business Mailing Address
607 MARTIN LUTHER KING BLVD. €07 MARTIN LUTHER KING BLVD.
TAMPA FL 33603 TAMPA FL 33603
s T e U
SUiTE, Apl. #, ele. SU”G, Apt. #, ete, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number 59_3?34917 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0O g‘g'gg' l‘::‘:;"“"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MACHIN, MANUEL
607A M.L. KING BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
City FL Zip Code

8. The abovi;'n? 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

the obligationgAf register: ,
21703

Signature, typeH or printec name of registered agent and title If applicabie. (NOTE: Registered Agent signature required whan reinstating} DATE

SIGNATURE

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

L PT O3 oelete THLE ' O Change ] Addition

NAME MACHIN, MANUEL NAME

STREETADDRESS | 607A ML KING BV STREET ADDRESS

CITY-8T-2IP TAMPA FL 33303 CITY-ST-ZIP

TITLE [ pelete TITLE [ Change {7 Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE T B B e LA e ——— m ~=—==- []-Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

TIMLE 3 detete THLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-8T-Z1P

THLE [ Detete TITLE (3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2IP

CLE [ belete TITLE : [J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P )

11. | hereby certify that the informaticn suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infarmation
indicated on this report is true and urate and that my sigpature shall bave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the reg erdd to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: / WIRED 0% /770> 613 258 SBoo

SIGINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

Anrenan

CR2E083 (10/02)




