8/18/2002-90126-044-350.00-$50.00 ¥

2002 UNIFORM BUSINESS REPORT (UBR)

LR L LI
DOCUMENT # 01000021868 P FILED
1. Entity Name P . A e
M.T.K. PARTNERS, LLC Ve " ppQEC 20 PH S od
' S— : - -\./ areniARY OF SHE
Principal-Place of Business ~ - - Mailing Address- ‘ ; ‘ CECHE{ gé%{EEU;FLOh\DA .
21 BRISTOL DRIVE ! 21 BRISTOL DRIVE ' TALLAR Vit oa
KRANHASSET NY 11030 MANHASSET NY 11030
wmrss——— [N IN AN IO
Suite, Apt. 4, elc. Suit_e. Apt. #, aetg. DO NOT WRITE IN THIS SPACE
City & State R City & State ’ : 74. FEi Number : Applied For
) . . o\’ - 3S?7 2S 0 Not Applicable
Zip Country Zp 7 Cwnw- . §. Certificate of Siatus Desired 0 ?eigeoq miﬁonal
! 6. Name and Address of Current Reglstered Agent ; 7. Name and Address of Now Regjistered Agent
. Name
TOBIN.MICHAEL SESQ. _ ____ e —
* 11900 BISCAYNE BLVD. SUITE 740 Street Addrass (P.O. Box Number is Not Acceptable)
: MIAMI FL 33181
"&é. | - ey FL l Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
.

SIGNATURE - - . ' :
Signaiurs, typed or printed neme of ragestered agent and tile 1 appbicabie. . {NOTE: Registered Agani iqmmmmgﬂ-qmmanng) 3 ‘D».lTE
v+ * FILE NOWII FEE IS $50,00,
Make Check Payable.to Depariment of State
.. -~ Dus By September 25,2002 .. -

g, MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS /CHANGES .

e lymf{ﬁ& ) NC{/ ﬂhﬁﬁl&‘ : 01 Deletz e Ooue  Cassion | §

NAME MI 0S4 . MAME ) =

sweeravoness |ONE | ESWICH AVENVE APT. 329 STREET ADORESS 2 j

arv-stze  |GEEAT ‘ME(,K, I\V | lo‘&_( £1Y-51- 2P &

TRE - MANRUER . O Delete TTE : Dl change [ Aaditien | €5 |

NAME ‘D L“H & ' NAME ) ,

smectaooeess | @ TYDEWJATT STREET ADDRESS !

avsie | KNGS Far T, N 1024 CiTY-ST-2P ‘

TE s "7 elete e ; ’ B CJChange [T Acdition |

NAME NAME :

STREET ADDRESS - - - - o " STAEET ADDRESS - C e e e ————— |

CiTY-ST- 2P oTv-51-2p |
e Rt E 1, 'R T e O Crange [ Aadition- |

NAME . NAME

STREET ADORESS : STREET ADDRESS ‘

CITY-57-21P CITY-ST-2P '

TME 3 vetete TME O Crange ] Addition |

NAME ¥ Y

STREET ADDAESS . STREET ADDRESS ‘

CITY-57-2F CITY-51-2P l

THLE : ' O3 pelete TiTLE ) O Change [ Addition |

HAME . . NAME

STREEY ADORESS STREET ADDHESS

Ciry-57-21F CITY-ST-2P

indicated on this report is true and accurale and fhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of he
limited liability compan??tha raceiver or Irustee empowered to execute this report as required by Chapter 608, Figrida Statutes.

sonarune, N aadure Bobssm¥aehuld) 8502 - SK-187-Shlo

SIGNATURE AND TYPRB OR mvrn NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Daytme Phone ¢ [

1
|
1. | hereby certify that the information supplied with this filing does not qualify Jor the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information I




