2003 LIMITED LIABILITY COMPANY _ E‘b
UNIFORM BUSINESS REPORT (unm FiLL

DOCUMENT # 0021524 o an hHO: s8¢ .,
1. Enity Name 1010000215 03 AMoxYs-3003 90080,050 **=755.00
MKN INVESTORS, LLC , oo LB IR
TRLLAIADS
Principal Plage of Business Mailing Addrass
20 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
SLITE 4500 SUITE 4900
MIAM! FL 33131 MIAMY FL 3313
e BRI TSR
L:La S DaxvE My . -
AP‘ ¥, elo. 7% 2/ Z Suitz. Apt. #, etc. _ [0 CHECK HERE IF MAKING CHANGES
c ty & Slate City & State 4, FEI Number Appliad For
A{[ 5 e Cé/ Fd APPM.ED FOR Not Appiicable
%3 9 e e e e N e e
6. Name and Adidress of Current Registerod Agent 7. Nama and Address of Now Reglatered Agent
Name
GRAGG, K. LAWRENCE
200 S. BISCAYNE BLVD., SUITE 4500 Straet Address (P.O. Box Number is Not Acczptable)
MIAMS FL 33131
City FL me Code

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

SIGNATURE
Sig

et yfud OF priftisd fime of repitterad agent and tile il appicable. (mmwmmmmmu}mmm (=113
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
" Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10, — ADUITIONS /CHANGES
meE MGR Delete TmE [ changs  [C3 Addition
e ROBBINS, CHARLES D ~ g .:mmés‘ Ceae
STREET ADDRESS | 84 PALM AVENUE STREET ADORESS A ‘g
Gr-sZP | IAMI BEACH FL 33139 Givr-51-2p f‘f\ WO @Llﬂ, - 551 5 a
TME T Delete e O chenge [ Addition
HAME g HAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P GIry-ST-2P
— e — s - —— — —— -
TLE 7 Detss TLE : O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-5T-1P . CiTy-ST-2IP
TTLE O elets ne Clchange [ Aduition
NAME B HAME
STREET AODRESS STREET ADDRESS
CIY-ST-7P CiTY-S1- 29
e O Delete TmE Clchengs [ Addilion
NAME . NAME )
STREET ADDRESS SYREET ADDRESS
CiTy-S1-21p . CITY-5T-21P
WnE O Dete TTLE Ol change [ Addltion
NAME HAME
STREET ALDRESS BTREET ADDRESS
Ciry-SF-2p fx : CTY~$T- 27 ]

11. 1 heteby certify that the ifformatign supplied with this tiing does not quality for the exemption stated in Section 119. 0?(3|]_(||) Flotida Statutes, | further certify that the informalion
indicated on this repon is\rue any| accurate and thaymy signature shall have the same lagal etfect as if made under that | am a managing member or manager of the
limited Yability compary okthe rackiver or trustee erfpowered to execute lhls report as raquired by Chapter 608, Florida Statutes.

ZURE RE@JHHLD

BMD“HDMHT MAME OF t, ORt AUFHORIZED REPRESENTATIVE [+ 1) Daytime Prone #

SIGNATURE:

CR2FOR3 (1¥O0



