2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000001127

MARK K. POPUN FAMILY, LTD.

Principal Place of Business
17435 N.W, 85TH AVENUE
MIAMI FL 33015

Mailing Address
17435 N.W. 85TH AVENUE
MIAMI FL 33015-3503

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
noMAR 16 BH 4 08
SECRETARYOR ST S,

W

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
65-0747020 Not Applicable
- - "
Zip Country 2ip Couniry 5. Certfficate of Status Desred ~ []  $0-79 Additional
Fes Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

POPLIN, MARK K

13000 N.W. 45TH AVENUE Strget Address (P.0. Box Number is Nat Acceptable}

OPA LOCKA FL 33054

Zin Code

City FL

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.

[

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) DATE

Signatura, typed or printed name of ragistered agent and tiis «f applicable.
9. Capital Contributions $10,00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA tc date. _ SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCURENT #

NAVE POPLIN, MARK K TRUSTEE STREET ADDRESS

sweerAporess | 17435 N.W. 85TH AVENUE

cv-srze | MIAMI FL 33015 my-s7-2p

DOCUMENT # N — I:I U 1}—-‘.-—.»“‘.{:: -'_‘“‘"“S
e POPLIN, KATHRYN L TRUSTEE STREETADORESS =0 %3 i 0O
aeriress | 7135 RW. ST AVENUE - e (R T L
mmm STREET ADDRESS

STREET ADDRESS

oY - ST 2P CITY - 8T-2P N\ /

m&i&m; — \ K

e S (VY

mMENT# STREET

i CITY-ST-2P

CITY - 57-2ap

mMENT# i

STREEY ADDRESS

crY-ST-2P cTy-ST-2P

14. | hereby cenrlify that the informgtion supplied with this fifing does
trug and accurate and that my signatupg
the receivar or trustee eqpaivered to execute this report as req

indicated on this report |

SIGNATURE:

ot qualify fo
shall have
bd by Cha

Fighida Statutes

1)

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
A same legal effect as if made under oath; that | am a General Partner of the limited partnership or

5/ / 3/50 205524260

Daytme Phona #




