P ——— 1
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am
DOCUMENT # | 01000013892 ecretary of State

1. Entity Name

8- 01 ***220.00
MOHN'NG E’ LLC / 04-28-2002 90590 0
Principal Place of Business Mailing Address
1555 PALM BEACH LAXES BLVD. SUITE 1208 1555 PALM BEACH LAKES BLVD. SUITE 1208
WEST PALM BEACH FL 23401 WEST PALM BEACH FL 33401
e R A A o
St AUSTRALIAMN AYE | 600 AOSTBAMAN ANE.
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SLITE (2o S[OME. 120
City & State City & State 4. FEI Number Applied For
WEST PALM BeACH A \wiesT BA-M Bert , FL S-(2111]19 Not Applicable
Zip Country ! Zip | Country T . _ $5.00 Additional
65"{0 I UnA 33 A 5. Certificate of Status Desired IB/ Fee Required
: .-~ _ © Nameand Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
= Name - Tt - I S I A

1555 PALM BEACH LAKES BLVD, SUITE 1208 Street Add;ess (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401
SUITE 120

Ci Zip Code

WIEST B Bed. FL | &5%0:

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.

SIGNATURE

gnaturg, typed o printed name of registered agant and title if (NOTE: Registered Agent signatura fequirad when rginstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES -
TITLE hd ») [ Delete TILE ) OJ Change [ Addition | 5
o

we AR CRT, HERBeRT 2
STREETADDRESS | ) 22— PER WD INELE TE. STREET ADDRESS g

-5T- 5T w
CITY-ST-2IP H%\:’CDI ] )YO ; FL- 56 q.(,z_ CITY-8T-2IP ‘ &
TiTLE \/ O oelete e 2 Ochange [ Additien | O
NAME KARKEET , KARL NANE
smerranoress [ 732-2 M. 12TH TEER. STREET ADDRESS
e BOYNTOM BeH FL 3343 | ovow
TITLE - - - - - ~ O palate - TME - T - T T [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS | & STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
TTLE i [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST- 2P CITY- ST- 7P

11. | ﬁereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am a managing member or manager of the
limited ijability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

AT A

IR oy

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATl.!l




