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2001 UNIFORM BUSINESS REPORT (UBR)

“.
'

e

DOCUMENT # ' LOOO00008160

BRILLANT MARBLE L.C.
1

01

H

FILED
MG 13 P2 1T

Principal Place of Business

20100 WEST COUNTRY CLUB OR. APT. #PH3
MIAMI FL 33180 1

Mailing Address

MIAMI FL 33180

TA

20100 WEST COUNTRY CLUB DR.. APT. #PH8

CRETARY OF STATE
[LAHASSEE, FLORIDA

2. Principal Place of Business «

SAME AS ABovE

3. Mailing Address

JAME AS APBove

(T

Suite, Apt. #, stc. i

FPH-& :

Suite, Apt. #, atc.

PH £

DO NOT WRITE IN THIS SPACE

City & State . J ' Ci%&j\tate o 4. FEl Number Applied For
'M'l‘aﬂW' " ;L ' e e Alrarny. ,«-FL s 65 - ]0.2;* 10’4 Not Applicable
Zip Country Zip v Country - , "~ $5.00 addtional”
3 3 f f 0 ! [/ .f ﬂ 3 3 7 £ O 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name

TJUTINS, IGORS |
20100 WEST COUNTRY CLUB DR., APT. #PH-8
MIAMI FL 33180 '

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sulﬁmits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida,

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated'in Saction 119.07(3)(i). Florida Statutes. | furthier 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 receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W%%ﬁfﬁu&ﬁ%mu@wm: )

OF-17 —WK (736)397 - 7363

SIGNATURE AND TYPED OR PRINT# NAME OF SIGNING MANAGING MEMBER, IIA“GER. OR AUTHORIZED REPRESENTATIVE

Date Daytime F#sona'?

T

"7 CR2E083 (5/01)

*

SIGNATURE !
Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature fequired when reinstating) DATE
. . FILE NOW!!! FEE IS $50.00
S —_— . D I e e L
T . —Make-Chech-Payable-to-Bepatimant.of State_.] -— o — o e T
Due By September 26, 2001 - - e e :
9. I MANAGING MEMBERS / MANAGERS . I 10. ADDITIONS { CHANGES
e pRES idm “fr' Fins 07 Delete me Cchange [ Addtion
NAME [GORS| TUUI! ; NAME
. 2t COUNT, Clup PRIVE P H
STREET ADDRESS Lo/eo "‘/ ‘ CounrRY 6 / % STREET ADDRESS
orv-stap | Miami £l 23140 CITY-ST-2IP
TILE ‘ 3 Delete TITLE [ change [ Addition
NAME | NAME o~ .o J
STAEET ADDRESS ! STREET ADDRESS N
CITY-S5T-2F ] CITY-ST-2P N 4
TITLE : [ Delete TILE . , ‘- [Dchange  [C] Addition
B S i .
:J:::HADDHESS :::zimnnné%s LR 4DC|E!D4535934“_ 1
‘ % ' ~08/15/01--01032--015
CITY-ST-27IP . GIrY-ST-2F * vy ——
TRLETT T | ey St e o e il T [ TITLE o - B = — e v mee e =[] Change~_ [ Addition,|

NAME NAME ’
STREET ADDRESS B soeer anoRess
CITY-ST-2IP CITY-ST-2IP _
TITLE O Delete TILE CiChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE - [ Delete TILE [T Change [ Addition
NAME ¥ NAME_
STREET ADDRESS STREET ADDRESS. -
CITY-5T-ZP CTY-STZP [y,



