2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000070946

1. Entity Name

MK MANAGEMENT, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90015 028 ***150.00

Principal Place of Business Malling Address

C/O HOLLAND & KNIGHT C/Q HOLLAND & KNIGHT

701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000

MIAMI FL 33131-3209 WMIAMI FL 33121-2047
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Siate City & State 4. FE) Mumber 65-0533 Applied For

008 Not Applicable

Zp Country Zp Country 5. Cartificale of Status Desied [ ?g'g;ﬁ?:éﬁmﬂl

7. Hame and Address of Hew Registered Agent

6. Name and Address of Curr egisiered Agem

P - —— — [

- = g
e Name

INTRASTATE REGISTERED ENT CORPORATION Street Address {P.O. Box Numbes is Not Acceptable}

701 BRICKELL AVENUE

SUITE 3000

MIAMI FL 33131-3209 ,
City

FL Zip Code

8. The above named entity submits this stejement for th changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE /?7
Signature, typed or printed narne of registered agant and title if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
9. This Corporation is eligible to satisfy its Intangible FILE NOWI!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elecls to do so. After MAY 1, 200D Fee will be $550.00 Trust Eung Contribution. O Added fo Fees
(See criteria on back) O Make Check Pavable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
e PST [T Defete e [ cChange  [] Addition
NAME KNOLL, MENDEL NAME
streer aomress | 709 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5Y-2P ClTY-§T-21P
--HHE —rm e e e e Dniete LR e f— o —— e T ST [T Change — 2] Additioni
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IF
TITLE O peiee TITLE [ change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TIME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-81-2IP o CITY-ST-2IP
TITLE ™ Delete TITLE [ change  [] Addition
NAME \\ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-ST-21P

13. | hereby certify that the informigtion supplied with this filing does net qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurdte and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receivehor trustee empowered 1o exefute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

address, with all othér like empowared.

L L s B

SIGNATURE: - T o Ll

SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

SHAE REQLY D e b, R ote | 305 £6Y- 25D
4

Date Oaytime Phone # /




