—ﬁ

2002 UNIFORM BUSINESS REPORT (UBR) 4'1%8 5

1. Enmy Name \
MKO CAFE, LLC - FILED
Principal Place of Businass Mailing Address Er 29 AH O 00
5196 ROWE TRAIL 5196 ROWE TRAIL SECH:— TA .
PACE FL 32571 PACE FL 32571 TALLAE ;FEIQF STATE
) M C FL GFH ™
2: Principal Place of Business 3. Maiiing Address - n II " m I”I l Im ’"I”m ‘m
34 St Pacaror Pl LYo Guil_c—or?—lb De.
Suita, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
epsacoen, Fi enSmcof, ¥
City & State _ City & State . P Y ) ,EELNumberq. - e e e e e e
BA50} 32504 37T :i 7 Not Agpiicable
Zip Country Zip 1 Coauntry - . $5.00 additional
. 5. Certificate of Status Desired h
E:SC.AMIEH‘\ FS(_& wmb) A criesiee i I D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
POLLOCK, JOHN C : -
5196 ROWE TRAIL Street Address (P.O. Box Number is Not Acceptable}
PACE FL 32571
City FL Zip Code
8. The above named entity submits this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.
SIGNATURE 4 M ,
/ Wm, typed or piinted name of registered agent and title if applicable, (NOTE: Registered Agen! signature required when reinstating) DATE

‘ F!LE NOW!I FEE IS $50 00
Make Check Payable to- Departmem of State
Due By September 25, 2602
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE V. P I Celete TITLE . '_J__|] nge [ Addition | &
e \ e : SOCIHSS 4 5 s $
STREET ADDRESS M. “1 ol ‘ o “ S:l::EEET ADDRESS IG" 29 EM—D 1 ij -{!3_“']34 ** D Dl:' é’
CITY-ST-ZIP 6.-'”? 6“”":‘:«'6 ﬁ@-— { CITY-S1-21P d
ST < _ST-

Cerem o en  Fo 332% —— &
TITLE T Delete TIMLE [Jchange [ Adaition | &
NAME NAME
STREET ADDRESS | - L smre e JJLSTREETAODRESS | o . e e e s e |
CAv-sT-7p " = R - - CITY-ST-2P - S e L —
TILE - [ Delate TiTLE [] Change [ Addition
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-Z7IP
TITLE ] Delete TITLE [J change [ Acdition
NAME A NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-IF CITY-$T-2IP
e o 3 Delete e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not quality 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 s have the same legal effect as if made under oath; that | am a managing member or manager of the
limitet liability company or the receiver or trustee empowered to ¢ this report as required by Chapter 608, Florida Statutes,
/0‘ [: r o 4 L3/ YA ‘
SIGNATURE: %72%%@ \f-.s_ . %MD : 50-Y3f- 77061
SIGNATURE ANDyﬁED OR PRINTED NAMvGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




Y

P |
1

October 23, 2002 .

Please note, 1 did not receive this notice due to a change of address. It went to my

previous address and the new owner
address on the enclosed form. Sorry

Michelte Pollock

just brought it to me. I have noted the change of
for the inconvenience,

90!5




