h St . . . Wl

el P 2 )
e % ‘ ' v
e 2001 UNIFORM BUSINESS REPORT (UBR) g I f
| © FILED ¥ |
iH o T : P
DOCUMENT # | 00000002800 ol ENE
é 1. Entity Name - o] i i
‘; 01SEP 26 PH L: 1S M
MAROCMIAMI, L.L.C. o
SECRETARY OF STATE . N
T ASSEF, i Pl
Principal Place of Business Mailing Address TALLAHASS o
00-69TH STREET #5 J00-69TH STREET #5
MIAMI BEACH FL 33141 MIAM! BEACH FL 33144 .
i i : i
Coln
2, Principal Place of Business 3. Mailing Address L ol
i H
Suite, Apt. #, etc. Suite, Apt. #, etc. &\ '}\\0 DO NOT WRITE IN THIS SPACE .
(- i
City & Stale City & State 4. FE} Number Applied For t o
651119486 Not Applicable S AR EH
7 " " — IR il
P Country Zp Country 5. Certficale of Status Desied  [J  $9-00 Additiona P |
Fea Required o s :
. 6. Name and Address of Current Regi d Agent 7. Name and Address of New Regl d Agant I ‘ : | I'h
- : e TS TTT T - T s o e “~= = |~Name- - e B - b - Ce— s - '
1 } i
AMADDR' ROLANDO A Strest Address (P.O. Box Number is Not Acceptable} e i
AMADOR & AMADOR, P.A. I i
780 N.W.LEJEUNE ROAD, SUITE 423 Rk ¥
- MIAMI FL 33126-5536 oy FL I 9 Cods dodn G
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. Yi ‘ i i
| SIGNATURE b
i Signature, typed of printed name of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE L Pl
| (I
; FILE NOW!!! FEE IS $50.00 FEODO04E 1 E3PE——G | i
: Make Check Payable to Department of State -09/23/01--01049--004 Poopah iy
L X
i _ Due By September 26, 2001 ) skdsl, 00 *ekexS0, 00 o | }
E 9. MANAGING MEMBERS/MANAGERS i 10, ADDITIONS / CHANGES i ; ] i :
i TIMLE MGR O petete TITLE [change  Oaddtion | 1 |! : :
| e BENAMOUR, AZIZ e el ]
| STREET ADDRESS | 300-69TH STREET #5 STREET ADDRESS § - |
CITY-5T-7IP CITY-ST-2IP i i
: MIAMI BEACH FL 33141 - I |
! TMLE 7 Delete TITLE [ Change [ Addition |G ¢ 1 i
: NAME NAME L |
i STREET ADDRESS STREET ADDRESS L 1
: CITY-ST-2Ip CITY-§T-2IP S b
} i h
! l_ me __ | . . e O etete. . TITLE e e O, [ Change [ Addition L Lo :
: NAME NAME i :
| STREET ADDRESS STREET ADDRESS 1 X
CITY-5T-7P CiTY-5T-2P
TME [ Delete TILE [ Change [ Addition I
o NAME NAME o :
, STREET ADDRESS STREET ADDRESS 4 !
fp) oy-st-a CITY-57-2P i Fol :
g me O elets e DI Ghange () Addition IR 1
T | name NAME El T ‘
+ 3 I i
| 8 STREE] ADDRESS . STREET ADDRESS i | .
: I omvesr-ze CITY-51-2IP I | \ 3
'E’ TITLE ’i. 7 Detete e [ Change  [] Addition I |
2| e NAME ] I :
o | smeer anoRess STREET ADDRESS ‘ ! i
CITY-8T-20 CITY-ST-2P ]5 Lo '
: 11, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information l N 1
i indicated on this report is frue and accurate.and tHat my.sjgnature s! wve the same legal effect as if made under oath; that | am a managing member or manager of the -t gl
. limited liability company or the receiveror Ergstee‘empow ad lﬂg cute ts report as regjuired by Chapter 808, Florida Statutes. R ‘
e : Ll
SIGNATURE: ____ SIGN ZJIRED Glz4|o1 (25) 44) - 1SH¢ i ‘ i
SIONATURE AN TYEED OB ERINTERN NAME OF I MIKA — L L3 . N — — i o




