A%

id \‘\! 4, FILED

. May 01, 2002 8:00 am
4 2002 UNIFORM BUSINESS REPORT (UBR) S e{retary of State

DOCUMENT # 01000015790 . o
1. Entity Name 04-02-2002 20965 022 50
MCKEN 1, LLC
Principal Place of Business Mailing Address
321 RAILROAD AVE. 321 RAILROAD AVE. 9 6 9 0 8
BOYNTOM BEACH FL 33435 BOYNTON BEACH FI. 33435
z e ARG IO A
Sutte, Apt. #, aic. Suita, Apt. 4, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliea For
63~ 1924 5")( Not Appicabla
p Country Zp Counlry 5. Certificate of Status Desires []  $9.00 Additional
Fee Required
~8. Name and Address oi Current Reglutered Ageet—— - — - s 4 - =" . .. -7. Namean! Address of Naw Ragl d Agent
_ == . i R CieEiy e —m 7Nama - e e mma e - _ _ o
SAUERBERG, ERIC M : B
treet Ad P.O. is N I .
712 U.S. HIGHWAY ONE, STE. 400 Street Address ( Box Number is Not Acceptabla) .
NORTH PALM BEACH FL 33408 :
City ' FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signaturo. typod or prinked name of regisiared Agant and fite ¥ eppicatie, HOTE: Regimared AQent Brnanue raguired whon renstahng} BATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
- Due By May 1, 2002
5. ____ MANAGING MEMBERS/ MANAGERS N ADDITIONS / CHANGES —
e Mermdos . 1 Deets TmE Clchange [T Addition | 5
NAME Kanreth Schwesteer NAME S .
seTaonRess | 2 a1 D . Rac droad Ave STREET ADORESS g
G- ST-ZP oy rndon Aeh . F1. 3343 CITY-ST-ZP § :
e Marnbeq . - O belets e CdChamge [ Adellion | &5
HAME : g-f—e‘p-ku\ 4 mCGLuA ’L NAME .
smeEraooress | 94 1. Rasd road ' . STREET ADDRESS
GY-ST-2P Powun: Acl  Fl.33435 CTY-5T-2P
me f ’ 4 3 Delete e ) ; [JcChange [ Addilon
. em e ... ] NAWE . .
m e e e L T T IR M N S S i) :sTHEEIM)DﬁESS"' D e P, = St - —r et
CITY-S1-2P CRY-ST-21P
my, ] Detete e O thange [ Addition
NAE HAME .
STREET ADDRESS STREET ADDRESS
Y- ST-2P Cary-5T- P
TME . 0 Detete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cY-ST-20
e 1 Detete TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-§T-21p
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. i 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 mamber or manager of the
fimited llability company or the receiver or truslee ampowered to executs this report as required by Chapter 608, Florida Statutas.
I/ M2 L= =D /Z«%
SIGNATURE: SgReli: 22D . -2 72 :
GANATURE AND TYPED OB PRINTED NAME OF SIGNTNG MANA/ [ MANAGER, OR AUTHORIZED REPRESENTATIVE = Dela Daytime Phong ¢ t
i



