2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000009289

1. Entity Name

MENCKEN, LLC

Principal Place of Businass

9350 NE 12TH AVENUE
MIAMI SHORES FL 33138

Mailing Address

P.O BOX 530585
MIAMI SHORES FL 33153

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90018 008 ***%50.00

0054536 -

TR

[ CHECK HERE IF MAKING CHANGES

City & State City & State T FEINumber — (01-0602394 Applied For
Not Applicabie
Zip Country Zip Cauntry 1‘5 Certificate of Status Desired 0 fg.geoq lpl\i:je:ﬂtional
6. Name arl.d Addresg of Current Registered Agent - — .~ -] -. - .. —-7..Name and Address of New Registered Agent - ~
. Name
KURKIN, ALEX ‘
ONE BISCAYNE TOWER, SUITE 2400 Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BOULEVARD !
MIAMI FL 33131 \
City I FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE i
Signature, typad or printad name of ragistered agent and title if applicable. {NOTE: Registered Agant signature requirad wh‘en reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
me P [ Delete TILE [ Change [ Addition S_
NAME SELIGION, CAROL KING NAME e
streeT aoDRess | 9350 NE 12 AVE STREET ADDRESS Q
CITY-ST-2IP MIAMI SHORES FL 33138 CITY-ST-2IP z
[

ThLE O Delete TITLE [ Change [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP .
TNLE e o - TITLE [ Change [ Addition
NAME “hamE ™ T T e e e e JRU) F
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [3 Change  ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE OJ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE ‘[ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP

. | hereby certify that the informatigp-espplied with this filing does not quality for the exemption stated in Section 119. Q7(3Xi), Florida Statutes. | further certify that the information

indicated on this report is true afid accuratg and that my-gignature shzll have the same legal effect as if magle under cath; that { am a managing member or manager of the

limited liability company or thé pArustee o wered to execute this report as required by Chapter 608, Florida Statutes.

_:;h@'.\%;'m 2 [ SRt ~C . :

SIGNATURE: _ \ A2/ o URY ACCIIaT! 05-3(-0%  305-758 44

SIGNATURE Au/wr’vpzn OR PRINTED NAMEAF ;G’mh’ )dq:lﬁa MEMEER, MAHAGER, OF AUTHORIZED REPRESENTATIVE

Date Daytime Phona #



