2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # L99000007863 .
1. Entity Name .
MK ENTERPRISES, LLC FILED
Principal Place of Business Mailing Address Ol FEB 23 AH “’ 3 I
CfO 2400 E COMMERCIAL BLVD C/0 2400 E COMMERCIAL BLVD E’u HL ! Ky Or 5 ]‘p . i
) A i A
SUTTE 820 SUTE 820 TALE AHASSEE, FLORIDA
FT LAUDERDALE Fi 33308 FT LAUDERDALE FL 33308 ”“
I I 0 D
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'1%857 Not Applicable
Zip Country Zip Cm"f"y _ | 5 Certiicate of Status Desired [ ?;2 22‘]333‘;""“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
CLAHK’ THOMAS M Strest Address {P.O. Box Number is Not Acceptabie)
C/0 2400 E COMMERCIAL BLVD ,
SUITE 820
FT LAUDERDALE FL 33308 ' City FL | Zp Codo

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 registered agent and title f applicabia. {NOTE: Registarad Agent signaiure required when reinstating) CATE
FiLE NOW!!! FEE IS $50,00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES

TMLE MGRM [ Delete TITLE [Ocrange [ Addition

HAME MARSH, JOE NAME

seeT AoRess | 605 SURFSIDE DR STREET ADDRESS

crv-st.ze - | AKRON OH 44319 CITY-§T-2IP

TITLE MGRM 3 Delete CTILE [ change [ Addition

N KAPP, BRUCE NAVE

STREET ADDRESS | 12100 NW STH STREET STREET ADDRESS

CITY-ST-2P PLANTATION FL 33325 CITY-ST-2IP

TILE ) O Dalete TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP . CITY-ST-2IP

TITLE O Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ‘ CITY-§T-21P }

RLE , ] Delete TITLE [JcChange [ Addition

NAME- NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P CITY-ST-ZIP /

TITLE O oelete TITLE [ charge [ Addition
 NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewer or trustee empaowered to execute this report as required by Chapter 608, Florida Sta:utes

SIGNATUR

SIGNA'I’IJRE AND TYPED OR PRINTED NAME OF SIGNII

ING IIEIIBEH. MANAGER, OR AUTHORIZED AREPRESENTATIVE Cate Daytima Phone #

d$S  ¥BECE00

CR2E083 (11/00)



