2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001563

1. Entity Name

" MARMEL ASSOCIATES, LTD.

FILED

Principal Place of Buginess

2615 SOUTH UNIVERSITY DRIVE

DAVIE FL 33328

Mailing Address
P.O. BOX 15728

<
PLANTATION FL 333185728 f}

g1 JAN 24 AM M O

FCRETARY OF STATE
LAHASSEE, FLORIDA

—
e

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, elc.

O

DO NOT WRITE IN THIS SPACE

MARMEL ASSOCIATES, INC.
2615 SOUTH UNIVERSITY DRIVE

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

DAVIE FL 33328

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Registered Agent signature requirad when reinstating) DATE

Signature, typed or printed name of registered agent and title it applicable.
9. Capital Contributions $1 070 mo 00 10. Armount of Capital Contributions 1. MAKE GHECK PAYABLE T0 DEPT. OF STATE
as Shown on record, PWVVAR in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

oocuMeNT# | PBO00057097
STREET AUDRESS

NAME MARMEL ASSOCIATES, INC.
STREETADDRESS | 2615 SOUTH UNIVERSITY DRIVE CITY-ST- 2P
or-sT-2F  |DAVIE FL 33328
DOCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P

CITY-S7-2P -

1 OOCUMENT # e . . - STREETADDRESS | . . - - - -
NAME : T ) -
STREET ADDAESS CITY-$T-2PP
CITY-ST-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2PP
CITY-ST-2P -
DOGUMENT ¢ . STREEY ADDRESS 4[3'30'335'3255‘"4 e
e -01/3040 --011168~-~015
STREET ADDRE ok b, ¢
s I #¥oCh, 20 ¥HEEDIE, 0D

CiTY-§7- 2P
D i

OCUMENT # STREET ADDRESS
NAME
STREET ADJRESS CITY-ST-2IP
CTY-ST- 2P -

14. | heraby certify that the information supplied with this filing does not qualify for the exernption 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 shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repgft as required by Ch.amer 620, Flgrida Statutes

MarMel Associates Ltd. Associates, Inc., General Partner

L2

SIGNATURE: __ “& Gl U ZOUIRED 1712701 954 474-2800
Ma rﬁGIEWREsrfévTﬁ ﬁ(ﬂftu‘ﬁ?ﬁ Néllg SIGNING GENERAL PARTNER Cats 7 - Daytimé Phone #

~oaIeLnny

St

City & State City & State 4. FEl Number Applied For
59‘2467249 Not Applicabie
Zi Count Zi Count "
o ouniry P ouniry 5, Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e e = e = S e — T == -

CR2E003 (11/00)



