2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -
1. Entity Name L9900000653 1 - FILED
SECRETARY OF STATE
MONGOLIAN ENTERPRISES, LLC BIVISIGN OF CORPORATIONS
Principal Place of Business Mailing Address UO SEP I 8 p&H IO' 02
924 TURNER QUAY 924 TURNER QUAY
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address ”ll"lll III Il“llilll "III llul ll "m II“I I"Il I“ll “ll”m ‘"' :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THJS SPACE
City & State City & State 4. FEf Number Applied For
3 8 ”35& 7008 Not Applicable
e Country . Zp Country §. Certificate of Status Desired K gese'g?ql‘ﬁ?;jmmal
_ 6. Name end Address of Current Raglstared Agemt -~ ——x=. | r——====~———=>—7:"Name and-Address of New Registered Agent =
Mame
STUCK' ROBERT SCOTT [W\(D g\w\ Streat Address (P.O. Box Number is Not Acceptable)
924 TURNER QUAY s EnTalnTale I E Wl ettt
JUPITER FL 33458 - 1002 A --ﬂﬁ TD «~Dﬂi’

City

'~J-_l

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 registared agent and title if applicable. {NOTE Flegnstmd Agent signaturs required when reinstating) CATE
e+ e ot e e LI, E'LE N l" F ' "550 00 ‘_-v.-*f' ST Py - — .
Make Check Payable 10 Department of State " - TmT T
. MANAGING MEMBERG/MANAGERS '—_|_1T).L ADDITIONS JCHANGES
TIME O3 Delete TTLE PresipenT ] Change ﬂAddition
NAME NAME Ravbotpet sTuckl MGR
STREET ADDRESS smeeTA0ORess | 78 70 KIAFP R
CITY-ST-21P CITY-ST-21P Ho Jc;f/\:ro/\’ LAt MI HE6DT
THE O belete TILE Vicl —fres aet ‘5&'2.[ TRIAE [ Change QAddnion
NAME NAME Stever STuck m &R
STREET ADDRESS smecvaooRess | 7 @ T EMAPP ﬁaL,
OTY-SY-1 ov-stze | HO Us o R M-&e_ ME 63T
TME [ Delete e W {7 Change MMdﬂlon
NAME A4 NAME M.:—"s._;nﬁ mef- e i
STREET ADDRESS smaeer aoopess | Z& 7O KNAPLP /
CTY-ST. 2P CATY. §T-TIP H_o 25 hto u\—{[e Yy L{f L7
me [T Delete TIME Mem {1 Change mAdetion
NAME NAME Rogeet S<o77 57'0"(- Mel.mm
STREET ADDRESS streeT AODRESS | GO TN ER- Quy
CITY-51-2P CITY-§T-2P gV Pt-reﬁ . 3BISfS <
TIELE [ oelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | 7 STREET ADDRESS
CITY-5T- 2P b CITY-81-2IP
me > £ peleie TLE [JChange [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
OTY-§T-2P CITY-57-2F

1.1 hereby certify that the information supplied with this filing does not quanfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g.and accurate and that my signatyiash
Nceiver or trustee empo

indicated on this report is {|
limited liability company of

SIGNATURE:

e
HHF@F—D {Yl/éﬂ ql{éo (5‘7)!{2_1—3537

17 the same legal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

WUBWDRWWGFWWHEHEEROHMR

Dﬁmﬁu’ﬁl

CR2E083 (5/00)



