2002 UNIFORM BUSINESS REPORT (UBR)

FILED

11,2002 8:00 am

DOCUMENT # L01000018746

1. Entity Name

;S

cretary of State

MKP, LLC

(09-11-2002 90061 018 ****50.00

/

Principal Place of Business

131 . FEDERAL HIGHWAY. #7
BOCA RATON FL 33432

Mailing Address

131 S. FEDERAL HIGHWAY, #7 -

BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE. .

I

City & State City & State 4. FEI Number Applied For
65- 1149043 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O g‘i'gg“ﬁ:’e‘ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- fee C e PR - Name - = - . Tommre e e

KAPLAN, PETER M

131 S. FEDERAL |'||GHWAY, #7 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

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 abligations of registered agent.

SiGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
'Make Check Payable to Department of State
) .Pue By September 25, 2002
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS { CHANGES
Tme President [ Delete e Tchange [ Addition
NAE - Peter M. Kaplan NAME
STREET ADDRESS 20989 SO-] ano wa y STREET ADDRESS
oim-S1-2¢ Boca Raton, FL 33433 - ST-2°
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 7 Delete TITLE {J Changa [ Addition
NAME -~ = T T T - NAME ee— T - e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [Jchange {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . O peiete TNLE [J Change  [] Addition
NAME D HAME ; i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing doesgot qualify for the exemption stated in Section 119.07{3)(0. Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signa
limited liability company or the receiver or trustee empowerg

B shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes. _ ) B

1R

7 Pefer M. Kaplan, President 8/27/02 561-362-4242

IG MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Date

Daytime Phona #

CR2E083 (4/02)




