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”‘2003 LIMITED LIABILITY COMPANY FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am °

1. Entity Name 04-28-2003 20079 008 ****50.00
MISS MARTHA'S EMPLOYEES LLC
Principal Place of Business Mailing Address
6870 GRANADA BOULEVARD 6870 GRANADA BOULEVARD
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Sulte, Apt. #, etc. Sults, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. EE| Number Applied For
JP;OL S ED =2 Not Applicable
- i —
Zp Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regigtered Agent L 7. Name and Address of New Registered Agent J
Name o et
TRESCOTT, ROBERT L
2121 PONCE DE LEON BLVD., #900 Street Address (P.O. Box Number is Not Acceptable)
s .
|
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. typed or pr:_med name of registered egent and titla if applicable. (NCTE: Registered Agerni signature raquired when reinstaiing) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TINLE Manager ] Detete e O Change [ Addition | &
NAME Mark W. Edwards NAME g
STREET ADDRESS 6 8 7 0 Gran ad a Bou levard STREET ADDRESS 8
oSt | Coral Gables, FL 33146 i-s1-2P m
TILE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IP
TITLE P O oelere . . mie O T o _ [ Change L] Addition_
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-21P
TITLE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-&T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS % STREET ADDRESS
CITY-ST-2IP m o a /-\[ CITY-ST-2IP
11. | hereby certify that the { i khis filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatad on this report is] | th, my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabitity company : b bowered to execute this report as required by Chapter 608, Florida Statutes.
X b )i ; el ) ;;;//r_./ a] / 4‘/[/—_{/()
Ppmig \ t -
SIGNATURE AND TVP P OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE | ’Dale Daytime Phane #




