2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M98000001112

1. Entity Name

FILED
i , SECRETARY OF STATE
THE MARKET PLACE OF MELBOURNE, LTD., LLC o1 AR T STATIONS -

Principal Place of Bu.siness Mailing Address VED Gi HAR Ig Pjﬂ 2: '43

O O

WEST MALBOURNE FL 4146

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENHEH

i 028200

2, Principat Place of Business 3. Zailing Address ﬁﬂ-{\/ Qb
Suite, Apy. 4, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
SUITE 1# /
City & State . City & State 4, FEI Number ~ Applied For
Sotoy ohio 34-1876657 Nt Appieati
Zi Coun Zi it
P untry Py Country 5. Certiicate of Status Desied ] $9+00 Additional
H Lﬁ / o) 'y 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ——— e T T e e e et e e ‘Néﬁ\é e h =TS = g r—|— -
PESSES, MARVIN Street Address (P.C. Box Numhber is Not Acceptable)
6430 VIA ROSA
BOCA RATON FL 33433
City FL Zip Code
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 registerea agent end title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES =
TITLE MGRM £ Delete TILE (fehange [ Addition | S
NAME BROADWAY PROPERTIES, INC. NAME . ﬁ z
STREET ADORESS | 10 AY UE smeeraooness | & { 20 C—ﬁaﬁ{ Rﬂ'ﬂ/ % . BSTF 2
onv-sz | CLEVE 145 WEMOVED a2 | SO oy ON O HBHLBY g
TILE [ Delete i TILE ) D) Change  [1 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
“CiTY-ST-7IP : CITY-ST-2IP .
—TIME * — = e - [=]-Dejete ==~ TRLE =i | e e e o : ng§: = ign <f=s
e et e i DoOD o30S eY =HAa
~N3/23/01--01035--008
STREET ADDRESS o STREET ABDRESS 027230101035 !
s ' O 5000 #si0, 00
CITY-§7-2Ip ) CiTY-§7-21P dgadotl. Ul FEeEE abds
Tme ’ Oloelete = Tme O Change [ Addition
NABE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Detete TLE : [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE . [ Delete TILE [ Change [T Addition
NAME ' NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP 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 jega! ffect as if made under oath; that | am a managing member or manager of tha
limited liability companry or the receiver or ustee empowered 0 exegute tEis report as requirad by Chapter 608, Florida Statutes.



