2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000008432

1. Entity Name

BARKER MCLIN ENTERPRISES, LLC

Mailing Address

341 WEST TROPICAL WAY
PLANTATION FL 33317

Principal Place of Business

341 WEST TROPICAL WAY
PLANTATION FL 30317

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 25,2002 8:00 am
ecretary of State

04-25-2002 90010 009 ****55 00

0032492 W

SHTNTARDAE

DO NOT WRITE N THIS SPACE

K

City & State Cily & State 4, FEI Number 65'1029354 Applied For
Not Applicahle
Zip Country Zip Country 5. Cortficate of Status Desired (& $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZARAPKAR, MONALEE
Street Address (P.O. Box Number is Not Acceptable
200 SOUTH BISCAYNE BLVD., SUITE 2500 ( prable)
MIAMI FL 33131-2336
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when fainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ACDITIONS/CHANGES
TITLE MGR O Delete TME Ocrangs [T Addition | 5
NAME BARKER, WILLIAM NAME -2
sTReeT ADDRESS | 341 WEST TROPICAL WAY STREET ADDRESS g
CiTY-ST-2IP PLANTATION FL 33317 CITY-ST-ZP ﬁ
TITLE MGR O Delete TILE [l Change [ Adcition | ¢
HAME MCLIN, DENNIS HAME
streeT anoRess | 126 3RD AVENUE S.W. STREET ADDRESS
CITY-5T-2IP RUSKIN FL 33570 CNY-ST-2IP
TRLE ’ ‘O oalete ~ TILE ) - “[OChange ~ [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITwST-2IP CITY-51-2IP
TLE 3 celete TITLE [ change  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Dalate TITLE [l Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2IP
TITLE [ pelete THLE [(I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing dees not gualify 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 cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
s o) A HRET
NS RENRET | ) 192 -
SIGNATURE: IONARI REQAE T Rac\cer 2lov (9s) T92-9825
RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daviima Prone #

SIGNATURE AND TYPED OR




