& FILED
2003 LIMITED LIABILITY COMPA) Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) Secretary of State

07-28-2003 90065 034 ****45 00
PEaWCNLa‘,LIy ENT # L01 000004023 07-14-2003 90091 045 *****5 00
MK ENTERPRISES OF CHARLOTTE, L.L.C.
_ ae AT vvaztvay
Principal Place of Business . Mailing Address
329 E. OLYMPIA AVE. - P.O. BOX 510983
G/O MELVYN J. KATZEN PUNTA GORDA FL 339t
PUNTA GORDA AL 33950
2. Principal Place of Businets 3. Mailing Address —
SU“Q, Apt. #, etc. ‘ . Suite, Apt. #, alc. D CHECK HERE IF MAKING CHANGES
City & Seate ] City & State 4, FEtNumber  §5-1139317 Applied For
Not Applicable
Zip Country F Country $5.00 Aogitional
5. Certificate of Status Desired O Foe Required na
6. Name and Addmu of Current Roglistered Agent 7. Name and Addroas of New Roglstared Agent
: Name . > [
i———KATZEN, MELVYN:N————"— = : e 7 bl T
329 E OLYMPM AVE ] : ’ Sireet Address (P.O. Box Number is Not Acceptable)
P'UNTA GORDA FL 33950
: " ' City - FL Iapcan

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

Fare

SIGNATUFE o2 = : __ _ S =
- &Y Signetum, wummmwwmmumm -+ {NQTE: Aeph Agent x reguited when 8s gl e T b DATE -_ o S e
: - - — 1 — — e
|- FILE NOWHI FEE IS $50.00 > ]
Make Check Payabla to Fiorlda Department o‘l State s e
. RtReren! )
':- T L IMANAGING MENDERS MANAGERS o = = ADDTIONS [CHANGES o
Mg e T . Dowen e =, . O changs O aadiion | 8
~ 5ipeeT anoess | P.O. BOX 510963 . STREET ADORESS 2
cre-stde’ | PUNTA GORDA FL 33851 . " § omvest-oe léJ
TmE O peizte TITLE Ocmenge O Addition | O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P C!W-ST»BP___ )
TIMLE 1 pekete TME [ change Daddmun
NM‘——--— - — paraes :NA_"E —— “"';'-J‘-s T - ety P T s T i =k = Wk
_STREETADORESS.| manrr.sos o me . “howsar = RIS 2 e D La v STREET ADDRESS .
Y-St 2P L omv-st-zp o . . et - B m
0 (1Tl I : - 2 Delete MLE Ochange [ acdition
NAME NAME <
STREET ADDRESS : STREET ADDRESS
G- S1-7p - omesrze
Tne ' 3 petete me Cichange [ Addition
RAME L . B ome . . .
STREET ADDRESS ' D e © Qo seETADDRESS [+ 0 T . ‘ )
orv-stzp | . .- oo o Remestze, [ e S
e IR - - © T T T O Detee me Clctangs  LTAcdiion |
e . o ‘ MM P
oy st [ B CoThe 0T ORSTTP | e i
11 l heraby certify 1hat the inforrmation aupplied “with this fulmg does not gualify for the exemption stated In Section119.07(3)(), Fiofida Stattes. | turther cartify that tha information '
- w"indicated on this report is trus’and accurate and thiat my signatire sha!l have the same lepal effect as il made under cath; that | am a managing member or managet of the '
ﬁllmnted llab-.my company or tha receiver or trystee empowered 1o execute thig report as required by Chapter 608, Florida Statutes. i
[ . Ly SHET A N A .
[ FECE A HE R PR - '
(I .
: = ) ST <
S.GNATURE /%Mnﬂfu o [/\.L GINGER .. (_u C)w L CENNLIR YN
v mencton mwmwmzoswmum MANAQER, OR AUTHORIZED REPRESENTATIVE - Daytime Phone %




