2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 01000004575

1. Entity Name

MiZNER TKA, LLC

Mailing Address

450 S.E. 5TH AVE.. UNIT N-1101
BOCA RATON FL 33432

Principal Place of Business

450 S.E. 5TH AVE.. UNIT N-110
BOCA RATON FL 33432

POSEITHE pe PO T 57 tor

FILED
Mar 14, 2003 8:00 am
Secretary of State

03-14-2003 90001 011 ****50.00
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%ﬁ/pp#, etcﬂ/' //.9/ %ytc A/ //p/ [0 CHECK HERE IF MAKING CHANGES
City & State — ity & State — 4. FEI Number Applied For
% /%pﬂ/ V4 f’/_Z M /%pﬂ// /Z 52-2319804 Net Applicabie
?%ﬁ oz Cﬁ‘g’ % Zip; % ’ZW Couniry Wé’% 5. Certificate of Status Desired O fai'gg‘ :i\:?ciiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOTLAROVA, TATJANA™ 77 e o e - - o
450 S.E. 5]'?" AVE., UNIT N-1101 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Cade

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title f applicabla. (NOTE: Registered Agant signatura raquired when rainstating} DATE
L ) e FILE_NQ_W!II FEE !% $_50.€}0
T 77T T Y'tiake Check Payable to Florida Department of Sfate |~ T et e — s o
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me P O petete TILE . [JcChange [ Addition
NAME KOTLAROVA, TATJANA NAME
STREET ADDRESS | 450 SE 5 AVENUE- UNITN-1101 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CiTY-S7-2IP
TITLE ' 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2iP
TITLE [ pelete TITLE [JChange [ Addition
NAME e - o e e NAME = e [t e o - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelate TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIY-51-2IP

11. I hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under
r trustee empowerad to execute this report as reguired by Chapter 608, Fiorida Statutes.

IRE REXDFVEACHA JTHNNS

limited liability company or the receiv: x

SIGNATURE:

oath; that | am & managing member or manager of the

polases s

SIGNATURE AND TYPED OR PRINTED NAME#P SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data / Daytime Phone #

CR2EO083 (10/02)



