STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000001038

MARMIJON PARTNERS LIMITED L.L.C.

|
FILED

Principal Place of Business

2050 NORTHEAST 154ST STREET
NORTH MIAMI FL 33162

Mailing Address

NORTH MIAMI FL 33162

2050 NORTHEAST 151ST STREET

01 su 16 ay 8 47

SECREUPY OF STATE
| ATE
LLAH.-Q‘?EE FLORII)A

2. Principal Place of Business 3. Mailing Address

A

t

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LS\ Bom)\ Not Applicable
Zi Count Zi Counts
® ouniry P ountry 5. Certlflcate of Status Deswed ‘ O ?ese ggq l':l‘_’edc""c’"a'
6. hiame aﬁd ;\d&resa of Current Reglstered Agent . 7 Name and Address or New Registered Agent
Name .
M a B\ )hf{A
SHEGEL & UTRERA‘ PA Street Address (P.O. Box Number is Not Acce, ble) d"—‘-
343 ALMERIA AVENUE Py Mot <& Boo
CORAL GABLES FL 33134 DoaNE oy
e -l
City ¢ N7 ZigGode
\v‘p Moyl o s FL %‘:&az.\
8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Flo‘nda
]
Mal__ | "\ 1= e
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature raquired when reinstating - n I'—I r'-'l l-‘ d d ﬁﬁ[‘_‘: -'J. |:'; o

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001 '

-07/23/01--01004—-003
skl 00 eSO, 00

9. MANAGING MEMBERS / MANAGERS

10.

ADDITIONS / CHANGES

/ —
TME Vn ot a2 O elete TILE Vasoraa,. | O] Change  PoKaition EEB
NAME NAME Mozt Somm o
STREET ADDRESS STRECTADDRESS | “nbraias  Wrkvim G aultwrt W“'G hadll g
CITY-5T-21P CITY-57-ZIP Vo wdane ""R_ > hoR §
TITLE ol O elete TLE AT Dl chenge  Rdrion | S
NAME NAME Ml  SSoes) |
STREET ADDRESS STAEETAODAESS | B A O Cu L W P-hot.ﬂ Row
CITY-57-2IF CITY-5T-2P .\—l N LN G- 'So\\l \ .
TITLE - O atete. - == J-TME - + - |- AT, .1 Change mditiun
NAME NAME Jaom~ ra-—cu..n.h\ M
STREET ADDRESS STREET ADORESS | 2, 35 oy €k WA B N8 \ L M
CITY-5T-ZP CITY-ST-2IP L aeacIS- m "ﬁ__ ~ o
TLE CJ Delete TME [1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP i
TITLE [ Detete TITLE ‘ {7 Change [ Addition
NAME ¢ NAME r
STREET ADCRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP !
me [ pelste e i ) Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

11. t hereby certity 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowsered to execute this report as required by Chapter 608, Florida Statutes.

SWQ‘?@%M@UBHED

SIGNATURE:

\\740\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate ‘ Daytima Phone #



