2001 UNIFORM BUSINESS REPORT (UBR)

%L
1. Entity Name
MCN HOLDING, LLC - FILED
i - " 01 0CT -5 PHI2:IT
Principal Place of Business : Maiting Address
3487 BYRON LANE 3487 BYRON LANE . SECRETARY OF STATE
AT KEY FL
LONGBOAT KEY FL 34228 LONGBO s TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65-0752828 Applied For
. Not Applicable
Z‘ f e
ip Country Zip Country 5. Certificate of Status Desired E/ $5.00 Additionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ NORMAN Street Address {P.Q. Box Number is Not Acceptable)
3487 BYRON LANE
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agert and title if applicable. {NOTE: Registared Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 EOOODEd LSS rEE——<4
Make Check Payable to Department of State ~ 1073201 --01044—-027
Due By September 26, 2001 stk 10,00 #keeSE 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ peete TTLE [ change [ Addition
NAME COHEN, NORMAN NAME
STREETADDRESS | 3487 BYRON LANE STREET ADDRESS
GITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-ZIP
TITLE MGRM [ pelete TITLE [ change [ Addition
N HECHT, DONALD NAME
STREETADDRESS | 411 WEST 40TH STREET STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10018 CITY-ST-2IP
TITLE O pelets TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF ’ CITY-ST-ZIP
TITLE £ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP .
e * [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have+hie same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company e receiver or trustea empowered to execl feport as required by Chapter 608, Florida Statutes.

SIGNATURE: AN

SIGNATURE AND ?YFED OR PRINTED Nnﬁorﬁeume MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

"I

CR2E083 (5/01)



