2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

FILED
DOCUMENT # | 97000000528
. ‘ , 5 A ]
MCN HOLDING, LLC OO A=R 27 AMH: 14
°U‘ FT RV OF STATE
- C'

Principal Place of Business ’ Mailing Address “" L‘ i F' ' L Dl t:} A
3487 BYRON LANE ’ 3487 BYRON LANE
LONGBOAT KEY FL 34228 ' LONGBOAT KEY FL 34228-4145 .
2. Principal Place of Business ‘ . g 3. Mailing Address H""IH ||| ‘Im ‘l ||||“| ||“| m“ m" Ilm "m Im”l"l ‘Iu ||||

Suite, Ap. #, etc. Suite, Apt. #, elc. . DO NOT WRITE iN THIS S8ACE

City & State : City & State 4. FEINumper -2 - o’ -0 o Applied For

65‘0752828 Nat Applicable
Zip Country Zip Country " . $5.00 additional
) 5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
Name

COHEN' NORMAN 7 Street Address (P.O. 8ox Number is Not Acceptable)

3487 BYRON LANE

LONGBOAT KEY FL 34228

' ’ City FL | ZPCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name cf registered agent and title If applicable {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TnE MGRM ' . O peter TE Ccnangs [ Addition
nave COHEN, NORMAN nane
sTrexT aooress | 3497 BYRON LANE STREET ADORESS
CITY-$1-21P LONGBOAT KEY FL 34228 ciTY-81- 7P
e MGRM O pesets e (Jcosngs (] Additien
nave HECHT, DONALD e o T
svaeer aoueess | 111 WEST 40TH STREET STREET ADDRESS BDD’: I:I.:_",En-ﬁl- Hea -—'*_"':
ci-smP | NEW YORK NY 10018 CITY-ST-TIP e Loy ~{
TILE 1 peiete TITLE
NAME KAME
STEEET ADDRETS STREET ADDREBS
CITY- §T- 1P CITY-ST-2IP
e [ petetn TITLE [ change [ Acditon
NAME NAME
STHEEY ADDRESS |. _-— - - e - - - || sTREEY ADDRESE . ) e
CHY-ST- 7P CITY-8T-TIP
TImLE ' (] petems ™me [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 1P CITY-S1-1IP /
TITLE . [ Dedets TITLE ./ [Jchangs  [[] Addiion
NAME : NAME
STREEY AomEst [ _ STREET ADDRES
C R - CITY-3T-2P

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 certity that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ilabulny company of The rece:ver or frustee empowered to e this report as required by Chapter 608, Florida Statutes,

.....

IR EGewman Copbr vfwlm, Ul-3¥> -ie

Ph ﬁ' D NAME OF SHGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

Lz iono

\lJ

CR2E083 (9/99)



