2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000017462

1. Entity Name

M & K ENTERPRISES LLC

Principal Place of Business

2924 W. ROGERS AVE
TAMPA FL 33611

Mailing Address

2024 W. ROGERS AVE
TAMPA FL 33611

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 01, 2003 8:00 am

FILED

005847¢

Secretary of State

05-01-2003 90084 028 ****50.00

IR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For
33 - /D/ gyj} Not Applicable
Zip Cg_uﬂt[!’_ - - Zip e Country ——- - |=8~Certificate of Slalué‘Desired —=[]- - gese'g&ﬁf:jﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, ALAN KEITH
2024 W. ROGERS AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33611
City FL I Zip Code

8. The above named antity 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 obligations of registerad agent.

SIGNATURE :
Signature, typed o¢ printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) GATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES -
TLE ) Defete TITLE MGR [J Change  [AAddition | &
HAME NAME Alan- KesTh Adems =
fan- Kés =

STREET ADDRESS STREET ADDRESS [2.G 2.4 Wy Kdﬁ ers fAve. @
CITY-ST-21P CITY-ST-2P 3 3 (4 2

lmpa, Pt 336/ g
T T el O Delete TIME MeR T ] Change  RLKdtition %
NAME s HAME SlarThe V4 Kﬂ-f& he
STREET ADDRESS st wntess (3l ManTin SedSo9e R4. ,
oI-5T-2P e e NOSW. | Lhernty, SC. Z945T
TILE 1 Delete MLE 77 [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE (1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-29
TITLE [ Delete TITLE [Clchange [ ] Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawerad to execute this report as required by Chapter 808, Florida Statutes. .

SIGNATURE: ZZSTBLEZE BRI Aoms

7-25-93 573-535-35/%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date _— Daytime Phong #




