2003 LIMITED LIABILITY COMPANY

FILED
Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO100000521 1

1. Entity Name

MKB PROPERTIES, LLC

Principal Place of Business

PO0. BO)(“SGS&B et M R A
MIAMI FL 33256

-
L&

RS AL I SN Y

Mailing Address

P.O..BOX 565606 & :+ 5. = = .
MIAMI FL 33256 )

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

BRI

ecretary of State

04-25-2003 90747 046 ****50.00

oy Tt

T

-t "w s

[] CHECK HERE IF MAKING CHANGES

0055106

City & State City & State 4. FEI Number 59—3717155 Appliec For
‘ Not Applicable
Zi C Zi Countl ) i
P ountry P euniry 5. Certificate of Status Desired O gese-ggq L‘:?:c;"on‘?’
6. Name and Addreas of Curront Registered Agent -~ . .. . s 7. Name and Address of New Registered Agent 1
Name =
BROWN, KATHLEEN -
6741 SW 128TH ST Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Code

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. ) H

SIGNATURE
Signature, typed or printed name of registerad agent and (itle if apptcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TIiE MGRM O pelete TITLE O Change [ Addition | &
NAME BROWN, MAUREEN NAME =3
sTReeT ADORESS | 6741 SW 128 STREET STREET ADDRESS @
CITY -ST-2IP MIAMI FL 33156 CITY-ST-2IP g
TME MGRM 1 Delate ML OJ Cange [ Acdition | &
NAME BROWN, KATHLEEN NAME
sTReeT ADDRESS | B741 SW 128 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-5T- 2P I
TILE ‘MGRM--- == ’ = we s s ==l paleta=" - - f7NTE - - -t i A - omem - e —e=a - z[5]Change ) Addition ¢
NAME BROWN, WILLIAM NAME
STREET ADDRESS { 10101 SW 50 AVENUE STREET ADDRFSS
CITY-ST-7IP MIAM! FL 33156 CITY-ST-7IP
TIME [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS AN
CITY-5T-2IF CITY-ST-2ip
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-7IP
11. I hereby certify that the information supplied with this filing daes not qualify for the exempt n Sectidn 119.07{3)(i), Florida Statutes. | furthar cerlity that the information
indicated on this report is true and accurate and that m ure shall have & iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru, S report as required by Chapter 608, Florida Statutes.
’ = /s /.

SIGNATURE: u"ﬁist. F’L@U @XE@ z/ 2Z /0 Bos  Tas gd,;; -?__

SHANATURE AND TVPED OR P IAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




