.

DOCUMENT # L0000

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90581 020 ****55.00

MARITIME CUSTOMER SERVICES, LLC

Principal Place of Business

601 BRICKELL KEY DR. STE. 802
MIAMI FL 33131

Mailing Address

MIAME FL 33131

601 BRICKELL KEY DR.. STE. 802

AT s

WGl

A

Il

Suite, Apt. #, etc.

/o ¥

“Suite, Apt. #,&lc.

{/ T DO'NOT WRITE IN THIS SPACE ===

i

-

Clty & State o City & State- . 4. FEI Number /] 7/ 6 2 Applied For
p/’% !/ s <. il /4 , FL‘ éf:_ ?_ 7 Not Applicable
Zip Cgunt é] Cou 6 ‘ : $5.00 additional
33’ é 6 MA %/é‘ J'ﬁ 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ, GERARDO A ESQ. ﬂf VR M. G# //,,7 A ti10e. L &.
Street ess (P.O. Box Number Is Not Acceptable) ’
801 BRICKELL KEY DR., STE. 802 SO T T v &
MIAM! FL 33131
. - M= JO0
» ' City N . Zig Code
E . Hromtr FL | ‘3% /3
8. The above narr [\\ 724 !‘-3!3-7&*—“—‘"—‘ fine ‘”\'e purpese of changing its registered office or registered agent, or both, in the State of Florida.
& i 5 -
SIGNATURE __ 4~39—03
Signal‘« llilla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
——— A
- . e | e << EILE. NOWNL FEE |S.$50,00 . .| ... S
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES L .
e MGRM ™ Dalete TITLE D5 O hange W Adcltion | S
NAME VAZQUEZ, GERARDO A NAME \Vi |I47_egn|_ Sapticl &
STREET ADORESS | 601 BRICKELL KEY DR., STE. 802 STREET ADDRESS | EASS MW Band, ST, =8 #1087 2
CITY-ST-2IP MIAMI FL 33131 Cr-sT2P (MiAn L) R 66 p w
o
e T petete T DF O change & Addiion | G
NAME RAME Zapwiese, Bduaedo 1 108
STREET ADDRESS STREET ADDRESS | GAARS NUJ Sand, =
CITY-ST-2P Omy-ST-2P (MiRwAay FL 336
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE [ charge [ Addition
NAME N — Mave . .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITy-ST-2P
TIiLE CJ Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CiTY-ST-2IP
11. | hereby certify that the mformat UppIE with this filing does not quaiity for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report is true a d ccurite Any signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the re f ‘ "o s ~vnsute this report as required by Chapter 608, Florida Statutes.
. 5 z
1 e J
SIGNATURE: ___ < LED Y-29-02  305-9% @059
SIGNATURE AND TY| OR-FRIM'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #




