‘3000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # | 99000007863 FILED

1. Entity Name e N

MK ENTERPRISES, LLC ars 00JUN23 PH 2: 42
e SECRETARY OF STATE

Principal Place of Business Mailing Address ¥ ‘ TA LL A HA S S EE' FL DRIDA

C/0 2400 E COMMERCIAL BLVD C/0 2400 E COMMERCIAL BLVD

SUITE 820 SUITE 820

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
e | O O

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ) 'I DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(o5 100 3RS Not Applicable
. " T L .
Zip Country Zp Country 5. Ceriificate of Status Desied [ $9-00 Addiional
Fee Required
. _ . 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— P - _ T - _'_N;a-rn'e'_ - ToTee T e = *!?:rhhai\.. .q..:-—.
CLARK, THOMAS M Street Address (P.O. Box Number is Not Acceptable)
C/0 2400 E COMMERCIAL BLVD
SUITE 820
FT LAUDERDALE FL 33308 City FL | ZipCoce

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 i
Signalure, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW1!! FEE 1S $50.00
. Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES
T MGRM [ peets TmE . O change [ Additicn
NAME MARSH, JOE NAME - T - .
smaeer aooeess | 605 SURFSIDE DR STREET AODAESS <L) l—'L!JQf fjjé 31351 2——3
am-arze | AKRON OH 44319 o120 (¢ U5/00--01033--015
e MGRM [ pokes e e Change
NAME KAPP, BRUCE .
T AboRESS | 12100 NW 5TH STREET
onv-a-2F | PLANTATION FL 33325
T o o e
NAME
STREET ADDRESS
Y- 81- 1P
TITLE 0 oelets T [Ccoange [ Additien
NAME NAME
STREEY ADDRERS ’ STREFT ADDRESS
CiTY-31- 1P CIvY- 41-10P
nE . ] Detets ™me (Jcangs ] Adurton
NAME NAME
STREET ADDRESS _ STREET ADDRERS
CHY-37- 0P CITY-51- 1P
e . (] petemn TE [ change [ Addition
NAME NAME
STREET AUDRERS STREET AGDRESS
ot ap onY-at-2tp

1. Iftl:‘ereby 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 informaticn
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am a managing member or manager of the
limrkd liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

Soves 5= APNC 24292000 254578 0055

Daytime Phoae #

SIGNATURE: SHATUREZ

e A 5
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNFE MANAGING MEMEER OR MANAGER

(L L)

A AU

[lah ~ I



