- . | FILED
‘-rBT (UBR) May 01, 2002 8:00 am

2€02 UNIFORM BUSINESS REP Secretary of State

’ ’ S
DGCUMENT # L0O1000001997 N
d ok e ok ok
1. Entlty Nama - 3\ 04-02-2002 90964 039 50.00
4
MCKEN, LLC :
Principal Place of Businesy Mailing Address
31 RAILROAD AVE. : 37 RAILROAD AVE.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
és - ]_[5 a 65 I Not Applicable
Zip Country Zip Cauntry 5 Dasired. = [ 99.00 Addiiionas
| L _ - . | 5. Certificata of Status Dasired- = > Fes Required .
< 8. Nama and Addreas of Current Reglstored Agent 7. Name and Addross of New Reglstered Agant
- . - Nama _ -
— -SAUERBERG, ERICM— =~ =~~~ —= ~=—== e—= -l v o o soomoimesessoo: caon e e oo oo s
P.0. Box N [§ bl
712 U8, HIGHWAY ONE.. STE. 400 Sireet Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
City FL Zip Code .
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. - :
SIGNATURE
Sigrature. tyDet! or prirted name of 1egisiered agent and tits 7 apphcabio (NOTE: Regiatared AQant 58108 Mqulred when reinsiating] DATE
FILE NOW!! FEE IS $50.00 :
Make Check Payable to Depariment of State
Due By May 1, 2002 .
5. - MANAGING MEMBERS/MANAGERS B I — ADDITIONSJCHANGES -
me 'ﬂ’L-Lm,bQJ\/. : O Delete Tme Dichange  {J Addition (5 .
NAME K Trrathe Ghwetzer " &
s | 3 b Kailroad AVE o e 2
ci-st-2¢ %oyn+mm,£xﬁz,1 s 73 onv--2p g
me tiembed N 1 Detete me Ol thae [ Addition | &
AN Giephan P W\(,Guﬂ;q e
STREETADORESS | 3 | - gafroad Ade. STREET ADDRESS
COY-§1-2 Bountre Ao | FI 53‘{35 eiry-sT-2p
TmE ' ! N O3 Detere TinLE T O Changs [ Asdition
NAME [ .. -‘.; T MY LTl NAME - N B T - ST TR TR e N T
STREETADDRESS | . . . o o e e W OSTREETADDRESS 3} . —_
CITY-$7-2P Ciry-51-21P
THLE O Deletn TME ’ Ol ctange  [J Addition
MAME NAME
STREET ADDRESS | - STREET ADDAESS
CIY-ST-2P CITY-5T-2P
T 2 Deete e ‘ D Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CiTy-S§T-1P
TILE O Daiete TE : [ Changs 3 Addition
HAME NAME
STREEY ADGRESS STHEET ADDRESS
CIY-5T-21P Ciry-ST-2w
11. | heraby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signalture shall have the same fagal effect as if made under oath: that | am a managing member o manager of the
limited lfability company or jhe receiver or trustee empowered Jo execule this report as required by Chapter 608, Florlda Statites.
3%z
R, MAMAGER, OR AUTHORIZED REPAESENTATIVE " Date Cuytine Fhone




