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2002 UNIFORM BUSINESS REPGRT-{UBR)

FiLE

DOCUMENT # L01000004023

1. Entity Name

MK ENTERPRISES OF CHARLOTTE, L.L.C.

4

/

020CT 18 A

J/

SLCEETARY

0
TAULAHASSEE

Principal Place of Business
329 E. QLYMPIA AVE.

C/O MELVYN J. KATZEN
PUNTA GORDA FL 33950

Maiiing Address

C/O MELVYN J. KATZEN
PUNTA GORDA FL 33950

£.0. R Siasnz

2, Principal Place of Business 3

ailing Address

WA
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Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State & State 4. FEt:umner Applied For
UATo. CordA | o 5~ 1139311 Not Applicable
Zip Country E,Z-;pg 85 | Country 5. Certilicate of Status Desired [ fgg?q lﬁg‘“’"a’
-~ - "B.'Narno and Address of Current Raglsterad Agent™ ™ =7~ ""]™ " ~ = = - '7-Nameaid Addiess of New Registerad Agent = - B
B e ————— pEp— - S s it . - - . Name . —_— e - - .. - . --
KATZEN, MELWWN N
329 E. OLYMPIA AVE. Street Address (P.O. Box Number is Not Accaptable}
PUNTA GORDA FL 33950
City FL Zip Code

the obligations of registered agent.

B. Tha above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am famifiar with, and accept

"SIGNATURE __
Sigranus, typec or printed nesne of ragistered agent and tie it 2pplcable. (NOTE: Registered Agent EiQNan.re /equired when ranstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Departmant of State
Due By September 25, 2002

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES

nnE 01 petete E Hes pEwt / Dwasi. Ol Change  [J Addition
NAME AT KaTeEwN NAME

SRETADORESS P . B e S NS Y STREET ADDRESS

CITY-5T-2F Camnd T ZZIS | CTY-ST-2p

FNE ] beteta me [3Changs [ Adgition
HAME RAME

STREET ADDRESS | a——— - B UYL SRS S .'STREETAMES"' - ———— T e e P .

CIRY-ST-2IP CITY-5T-2P

me [ Delets mE D) changs ] Addition
NAME — — —f— — —— - - e - —— - - NAME ————— - e - —

STREET ADDRESS STREET ADDRESS

CITY-5T-2P "CITY- §T-2P

WILE 7 pelete TTLE [ Change 3 Adsition
NAME NAME W,

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§7- 2

e O peiete TmE Ochange [ Addition
KAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-219

me O slete TE ClChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

11. | hareby certify thal the information supplied with
indicated on this report is true and accurate and

-SIGNATURE;

this fling does not quality jor the exemption stated in Section 119.07{3Xi}. Flori
d o that my signatura shall have the sarne legal effect as if made under oath; that |
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 638, Flarida Statutes.

am a managing mem

7,[7,3('&7/

da Statutes. | further certity thal the information

ber or manager ¢! the
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