P

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOO000001038

1. Entity Name

MARMIJON PARTNERS LIMITED LL.C.

FILED
Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90138 036 ****50.00

B

Mailing Address

2050 NORTHEAST 1515T STREET
NORTH MiAMI FL 33162

Principal Place of Business

2050 NORTHEAST 151ST STREET
NORTH MIAMI FL 33162

TiVIIL

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address -

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

City & State City & State 4. FEINumber 50978071 Applied For
Not Applicable
i C i C it
ap ountry ap ountry 8. Certificate of Status Desired (| $5.00 Agditional

: . ‘ Fee Required

-

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mme e ——— . e e R S . Name . - - c— - - - T e
- MARK DORN
4400 H".LCHEST DRNE' #800 Street Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD FL 33021

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printsd name of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
. 'FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE PTNR O pelete Tne [JChange [ Addition
NAME DORN, MARK NAME
STREETADDRESS | 4400 HILLCREST DRIVE, #800 STREET ACDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZP
THTLE PTNR O Delete e [Jchange [ Acdition
NAME DORN, MICHAEL NAME
STREET ADDRESS | 390 GARBEW RIDGE ROAD STREET ADDRESS
CITY-ST-20° HIRAM GA 30141 CITY-ST-7IP
TILE PTNR 7 Delete TITLE [ charge [ Addition
nwe | DORN,.JONATHAN.. . — , e e T T
STREET ADDRESS | 330 EVANSVILLE ROAD STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-ZIP
TITLE . [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-ZiP CITY-ST-2P
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIME [ Delete TITLE O hange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2P

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 informaticn
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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3\'\1‘3&'&EQUHF‘3ED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytira Phone #

CR2E083 (4/02)



