2000 UNIFORM BUSINESS REPORT (UBR)

f CAND
FILED

3 P I
DOCUMENT # 99000002899 CONN 9 PH 3:07
1. Entity Name
MARK FLIP ENTERPRISES, LLC o N _SECRETARY OF STATE
k 4 LA LU AMASSEE, FLOMIDA
Principal Place of Business Mailing Address
765 HIDEAWAY BAY 765 HIDEAWAY BAY
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2. Principal Place of Business 3. Mailing Address ”"“m N 'l“l ||“| IW III” "MII'” Iml ”m l"" ““”I'Hm
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650040014 Not Applicable
Zip Country Zp Country 5 Cerii?i-c-ate of Status Desired 2 $5.00 additionat
- - - o - - - .- - - e T - S - - ~-Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
O O S U e e [ Name o e e o — .
BAND’ GREGORY § Street Address (P.O. Box Number is Not Acceptabie)
1680 FRUITVILLE ROAD, SUITE 102 -
SARASOTA FL 342386
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 Florida.
SIGNATURE
Signature, typed of printed name of registerec agent and title # applicable. (NOTE: Registerad Agent signatura requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00 -~
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TmE MGR [ netew TmE MGR [ooange [ agamton
ANE PHILIPPOUSSIS, NICHOLAS 8 MAME Philippoussis, Nicholas, 5.
STREET ADDRESS | 765 H|DEAWAY BAY . STREET APDBESS 120 Palm Avenue
emv-a1-20 || ONGBOAT KEY FL 34228 co-st-2r Miami Beach, FL_ 33139 -
TIMLE [ petota TIFLE [ change ] Addition
NAME NAME _
STHEET AUDRERS STREET ADDRESS
Cy-ST-p i —— o - r—— M e i ._E.IL'-.-‘{'E!_- el P e T o P Ny
GO S ST b T At
;I::Fi.-n - e TN T e, I k] D_w i ‘\“m'ui—:_f_- et | ——— TV e e T o E'DBJIEE.JUU‘::'D%‘T??D 1?"“‘ = &, ' -
STREET ADDRERS STREET ADDRESE ' k50,00 #dwoesS) .00
CITY-37-11P CiTY-5T-1P -
e . O detete TITLE Clohange [ Adfitten
MAME NAME
STREET ADDRERS STREET ADDRESS
CHY-ST-11P CrTY-S1-AP
T ] oelste T [ chenga [ Admtion |
X NAME
STREEY ADDRERS STREET ADDRESS Ny
v CITY- 7. TP ‘
me ) O elete TITLE [Jchangs ] Acdion
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-31-P CITY- §T- 109

11. | hereby certify that the information supplied with this filing dees 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 faccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recpiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

Yl prussr

. H K e o

SIGNATURE:

amit i, | B ] (0] (g

[T

(W) GUi-k- o

e

PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

faeloo

Daytime Phone #

SIGNATURE AND WPE‘I OR
fl

eev 100

ws

d

CR2EQ83 (9/99)



