FILED
May 22, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT. (UBR) Secretary of State

PgmcwENT # L01 00001057 05-22-2002 90274 003 ****55.00
MKCM, LL.C.

Principal Place of Businesas Maiiing Address 9 ﬁ 7 6 9 ?

129 SEMINOLE AVENUE 129 SEMINOLE AVENUE
‘PALIIBEACHFLM PALM BEACH FL 33480
NG g s I G
328 OLEANDER AVENUE! 22&( OLEAPDER AVENUE
Suite, Apn. #, ete. Suile, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & Slata . . City & Stata - ‘ 4. FE| Number . Appliagd For
FrIECCE FL Fr PieRce 52-222 6569 Not Appiicable
A Fhses |V | Fhaee | “VZp |5 ocewemecsweoww 7 NRAW |
s| et o, =Name end-Address of Curverit Registared Agent = : 3 7"Name end Addreas of New Regiatared Agent ~ | * - =7z
y - - - —— PN P P S L c o ez MM, e o emememn : = - — T I e S e
N T JEFF B2t
:‘;;"%m’ MAXMILIAN Street Address {P.O. Box Number is Not Acceptable)_
: P i - 752 SooTH DIKIE tHEHWAY
! e W Bach RARR FL | %%%22
- 8. The bove named gfli its Lhi the purpase of changling Its registered oftice or ragistered agent, or both, in the State of Florida.

_ 3-U-02

o printad name of registersd agent and Gtie il appficatie. (NDTE: Rogistersd Agant signaturs required when reinstabng) DATE

)2 FILE NOW!II FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES .
e O3 Detete mie PRES\OENT ¥ ;;E-o O Change (4 Addifion g .
e we | CRAZLES T MAY 2
STREET ADORESS st a00REss | 71| S NE. ST Coui T 8
CrrY-ST-2P CITY-ST-2F LA T ATOD YL 2,387 g
Tme : [ nelete Tme SecTETARY TREASOER O chage 58 Adaition | O
el nANE HAe MHLL TAD KADE Hap ) R R
STREET ADDRESS STREETANDRESS | | 20 SE#A pI OLE- AVEVE-

_| om-srze _ Jovse | PACIA BEMeit L 23430 o

e T T Oostee me C e [} change [ Addiion
HAME . HAME

=== |~ STREET ADDRESS e S e e e S TR ADORESS | i S T ————

CTY-51-20 oTY-51-20
e 3 petere TME Cthnge [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TIME [ betete e Ochange [T Addition
TAME HAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P LiTY-5T-1P *
e 0O betete TILE Clchange [ Addition
NAME ‘B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omY-ST-7P

11. | hareby cerity that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
fimileg liakility company or the receiverpr trustee empowered 10-gxecuta this report as required Dy Chapter 608, Florlda Statutes,

N CHAZLES T M
/B ) 2272007  $49.%%. D56

Daytime Prons #

SIGNATUHELE:

TURE AND TYPED DR PRINTED NAME OF L MEM3ER, OR Al REF TveE




