FETRUYCY
2000 UNIFORM BUSINESS REPORT (UBR) AN

1. Ertity Name LD MY -1 PH12: 00
MK APARTMENTS LLC .
o SECRETARY OF STATE |
#5LLAHASSEE FLORIDA
Principal Place of Business Mailing Address
4218 WATER QAKS LANE 4218 WATER OAKS LANE
TAMPA FL. 33624 TAMPA FL 336244634
2. Principal Place of Business 3. Mailing Address | ."“I“ I‘I m” |Im “N Ilm Ilm Ilm "m “m “m IMI m‘ ‘II’
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
. NOT APPLICABLE Not Applicaie
Zip Country : Zip Country 5. Cerlificate of Status Desired O §500 Additional
) ‘a6 Required
- ___6._Name and Address of Current Reglstered Agent L 7._Name and Address of New Registered Agent__ - - —  _-
Name -
MEIERTOBERENS’ THOMAS Street Address (P.O. Box Number is Not Acceplable)
4218 WATER OAKS LANE- :
TAMPA FL 33624
’ City R FL | ZpCoce
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 Florida.
SIGNATURE ‘
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MAMNAGING MEMBERS f MEMBERS 10, ADDITIONS/CHANGES
THLE MEM : B ] petete TITE , [ changs [ Addtion
L MEIERTOBERENS, THOMAS ) NAME
srreer aponess | 4218 WATER OAKS LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY- $T-2P
e MEM , ‘ [ pelet e Ol ctangs [ Addition
NANE KLEINEGRAEBER, RALF nAME T e e
staeET aboness | IMMELSTR 38 STREEF ADDRESS 10 :]_U e - r_l:*_ 1_‘1 —
erv-sir | GUETERSLOH GERMANY 33335 oy g1-z - —J5/26,/00~--01007 02U
e - e e m  Olmm o fme - | 7 PRSI e, e
' NAME NAME
STREET ADDRESS STREET ADDRESY
CITY-3T-27IP CITY-3T-1IP
TITLE [T petern TME [Jchangs [ Addition
NAME NAME
STREET AUDRESS ) $TREEY ADDREES
CITY-3T- 1P CITY- §1-2P
ILE - [ besets “TmE Cdcoange [ Actition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
me A 1 petets ™mE [ change [ ] Aodttion
mmE Y\ NAME
STREET unnng.lxk ) STREET ADDRESS
TIY-37-TP 4 CHY-3T-TP
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 report is true and accurat d that my signature gHali have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receive stee empowered 10 gXegute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2 4 - A6~ 000  £13-360-338
’ OF SIGNING MANAGING MEMEER OR MANAGER Date Daytime Phona #

it

CR2E083 (9/99)



