2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOOO00001589

16¥LL00

. FILED
1. Entity Name SEC RET@RY QF SJ'ATE %
MARANDZ, LLC. DIVISION OF CORPORATIOHNS
Principal Place of Business Maiting Address ’
6560 S.W. 138 COURT. #5804 6560 S.W. 138 COURT. #8504
MIAMI FL 33183 MIAMI FL 33183
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State - City & State 4. FEI Number A Applied For
Gf’ O?g 06100 Not Applicable
Zip Country . Zip Country " ) $5.00 additional
. 5. Cerlificate of Status Desired XI Foo Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
—
GONZALEZ ANTE’ CARLOS EMILIO Street Address (P.O. Box Number is Not Acceptable)
6560 S.W. 138 COURT, #804 .-
MIAMI FL 33183 -
City F L Zip Coge
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 printad hame of registerad agent and 1ite if applicabls. (NOTE: Registered Agant signature required when rainstating) DATE
ettt r s rm e L TTRET he eoFLE-NOWNI-FEELS $50:007 - <o - - e s memin e e T
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10, ARDDITIONS / CHANGES L
TI7LE aMﬁ [ Delete TMLE [ Change [ Addition 8_
KA Gouvalet Aty U, Cmr‘lej Eum[i 6 NAE z
STREETADDRESS | G569 Sl [5G 4 STREET ADDAESS 9
=1
CITY-ST-21P Mmm‘ ; Ef j CITY-ST-ZP ]
e O Detete TITLE O Crange [ Adeition | &
NAME NAME ——
STREET ADDRESS STREET ADDRESS TOOOZAZ205 v “+
CITY-5T-2P CITy-ST-2ip -3/ c.q ! U1 ~-31 1 13‘“DL4 .
TIME [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2I° CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
SNAME_ e e e e — _ _
STBEET ADDRESS STREET ADDRESS - - =TT
cm ST-2IP GITY-ST-21P
TILE 1 Detete TITLE (O change [ Addition
N};JE NAME . .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 7 Delete TITLE [J Change  [[] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-51-2p

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true an

d accurate and that my sighatu

limited liability cormpany or the receiver or trustee empowered to egécute this report as required by Chapter 608, Florida Statutes.

‘ ..sn

5 CiiloiFanl, o

shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Gonvvalor 1-18-0! 3a5-385-300c

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #




