FILED
LIMITE o .
UNIFORM BUSINESS REPORT (UBR)  APr 21,2003 8:00 am

ecretary of State
DOCUMENT #
1, Entity Name L00000008432 04-21-2003 90117 Q28 ****55 00
BARKER MCLIN ENTERPRISES, LLC
Principal Place of Business Mailing Address
341 WEST TROPICAL WAY 341 WEST TROPICAL WAY
PLANTATION FL 33017 PLANTATION FL 33317
Suite, Apt. #, etc. Sulte, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 029354 Appliad For
651 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M $500 A'dditionul
Fee Required
6. Name and Address of Current Registered Agent_.__ .. .. - .. .~ ~.~ 1. Name and Address of New Registerad Agent. _ - _
Name
ZARAPKAR, MONALEE :
200 SOUTH BISC AYNE BLVD SU"E 2500 Street Address (P.O. Box Number is Not Acceptable)
]
MIAMI FL 33131-2336
City FL Zip Code

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 Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and tila it applicable. {NOTE: Registared Agent sighature requiredi when reinstating) DATE
FILE NOW!!! FEE 45 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIME MGR [ Delete TmE O change  [] Aadition
NAME BARKER, WILLIAM NAME
STREET ADDRESS | 241 WEST TROPICAL WAY STREET ADDRESS
CIY-ST-2P PLANTA“QN FL 33317 CiTY-ST-2IP
TILE MGR O Delete TNLE O Change  [J Addition
NAME MCLIN, DENNIS ' HAME
STREET ADDRESS | {96 ARD AVENUE S.W. STREET ADDRESS
CITY-8T-2IP RUS.K'N FL 33570 CITY-ST-21P
TIILE - [ Doelee™ =< frmme=~— - == no e s emest o P ghunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$1-71P
mie [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for ihe 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 signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad to exacute this report as reduired by Chapter 608, Florida Statutes.

SIGNATURE: _ \AS HKMFU@-@E@WEK@ZM Racker qlizlor (g% S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083 (10/02)



