e
#_

FILED
-~ - 22003 LIMITED LIABILITY COMPANY

DOCUMENT # 02000010921 01-15-2003 90049 045 ****50.00

1. Entity Name

MEK. MANAGEMENT & PROMOTIONS, LLC

Principal Place of Business Mailing Address . | ‘ 55 0 0 G 33 q

Feb 13, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) v Secretary of State

803 MARTLAND AVE. 803 MARYLAND AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, elc. Suite. Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEl Number Applied For
> ~ 681 yas Mot Applicable
Zr Loty | Country 5. Certiicate of Status Desired 3 ?gggqﬂ“""”
6. Narne and Acdreas of Curremt Registered Agent T 7. Name and Auéi; of New Reglitéred Agent
. MNama
KOZAN; MARGARET-E— — - A e e o s e o I
803 MARYLAND AVE. Sirest Addrass (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registared agent. .

SIGNATURE
Signatre, yped or prinked Nome of registemd Fpant and U50 K appiicad. [NOTE: Reg sternsd Agent sigr recrulrod whan rei ) DATE
FILE NOW!! FEE IS £50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003 |
| 8. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES - l
ME MGR O teiete e [ Change [ Aaditon | & ]
e KOZAN, MARGARET E e g
srieTAo0REs | 83 MARYLAND AVE. STEETALDRESS 2 I
CImY-ST-2IF mm PARK FI_ 327& CITY-ST-21P i
TmE O petes me DOlcrange L[] Addition ?J
NAME . . RAME
STREET ADDRESS. STREET ADORESS
CIvY-5T-27 . cTY-51.2°
me G BT Ee——————ec s e [ [ S
E— | T ) NAME - A
“§TREET ADDRESS | ' STAEET ADDRESS
| cry-s5T-2P Ciry-S1-2P
TITLE ' 1 Delete TME C)Change [ Addition
NAME RAME .
STREET ADDRESS . STREET ADDRESS
Cy-St-21p Cy-ST-2P
TILE T Delete TIE [ Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CiTY-ST-2P .
THiE (O Detets TINE Ochage [ Addition
NAME NAMEE
STREET ADORESS STREET ADORESS
CITY-ST-21P ' Cify-§1.71P

11. | hereby certify 1hat the information suppiied wilh this fling does not quallfy for the exernplion stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the recaiver or trusles smpowered 10 axecute this report as required by Chapter 608, Florida Statutes. .

sionarure; (WGIEH B I4HE BEQUIRED Y8 fon __oraussien

TYPED ej PRINTED HAKE OF SIGHINE MANAGING MEMBER, MANAGER, DR AUTHORZED REPRESENTATIVE Daytirma Phone #




