FILED
LIMITED LIABILITY COMPANY Jul 17, 2002 ?:SOO am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # " coccocoyoH 07-17-2002 90139 007 ****50.00

1. Enlity Name :

MK, Prabretioms) Servieas, L

DO NOT WRITE IN THIS SPACE \‘

2. Principal Place of Business 3. Mailing Address

gy

N Cader Shoreet W\ Cendrer e

Suite. Apt. £, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S 200 S IO :

City & State City & Stale 4, FEI Number Applied For
AN Rk BE Lo\ Pock DL - OB LI Not Applicatle

Zip Country Zip Country o ) $5'00 Additionat

1 ] 05 p\ ’}A 20 I‘ { J h 5. Cel'tlflcatEi of Status Desired d Fee Required
' 7. Name and Address of Current Registerad Agent
s oD =2 gt L g T L BT ST L R i e e e i —NAME "=  —m——— e e — o o — —— -

DO NOT WRITE =T Lo Alan
IN THIS SPACE

1200 Db, W me . Ty Gz?cého!
it ip Code
= R FL | "8%%.9

8. The above nimed entity submils this statement for the purpose of changing its registered office or regisiered agent, or Both. in the State of Florida.

SIGNATURE .
Eir"na:mc. typed or printed name of registared agent and utle if applicable. DATE
. FEE IS $50.00
Make Check Payable to Departmént of State .
PUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS * H
TILE M sasy” TITLE S
NAME S\:g-\mv‘\t.' L@\"""\\ Lic NAME N
STREETADDRESS | IVY €mmd” Shmc) S Xl oo STREET ADDRESS o
avstze g oaaaa (@Rocke b { V2 | CITY.ST-2P §
T w
me THLE g
NAME NAME Q
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE TILE
NAME ' NAME

| oo |l DO-NOT-WRITE-—~~
3
i o IN THIS SPACE

STREET ADCRESS STREET ADDRESS
OITY-ST-2P . CITYST. 2

o _ T -

NAME HAME

STREET ADRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS ‘ !
CITY-ST-2P CITY-5T-2 i

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 pccurate and that my signalure 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 recdiver or trggtee empowered to execute this report as required by Chapter 608, Florida Stalute?‘ !

Pejor smaste

Daywme Phone #

SIGNATURE: / ﬁ

SIGNATYURE AND TYPED OR PRINTED NAME OF SIGNING MARAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




