2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002800

1, Entity Name

MAROCMIAM, L.L.C.

Principal Pliace of Business

300-69TH STREET #5
MIAMI BEACH FL 3314

Mailing Address

J00-69TH STREET #5
MIAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IV

FILED

Apr 11,2003 8:00 am

ecretary of State

04-11-2003 90019 016 ****50.00

AU

[0 CHECK HERE IF MAKING CHANGES

AMADOR, ROLANDO A

AMADOR & AMADOR, PA.

780 N.W.LEJEUNE ROAD, SU]TE 23
MIAME FL 33126-5536

City & State City & State 4. FEI Number 65.1 1 19486 Applied Far
Not Applicable
Zi ntr Zi Cauntr iti
P Country P y 5. Certificate of Stalus Desired 0 $5'00 .B?dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

ihe obtigations of registerec agent.

8. The above named entity submits this stalement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, anc ascept

0017642

SIGNATURE
Signature, typaed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signatura recuired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
—re - - - |[-Make Check-Payable to Florida-Department of State |- ~—~ = - ST e e -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TILE MGR O Delste MLE O change [ Adotion | &
NAME BENAMOUR, AZ1Z NAME s
STREET ADDRESS | 300-89TH STREET #5 STREET ADDRESS 2
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP a
[

TITLE [ pelete TITLE {CJ change [ Addition 8
NAME NAME .
STREET ADDRESS STREET ADDRESS s
GiTY-ST-2IF CITY-ST-2IP
LE 3 Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - ., I P
C!TY-ST—_ZIP i — e Hm et - o mme T - e g e e e L CTY-ST-EPE e[ T

11. | hereby certify that the information suppli
ndicated on this report is true and ac
limited liability company or the rece]

SIGNATURE:

iI3¥ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
ered to execule this report as required by Chapter 608, Florida Statutes.

2 REQUIRED d,/)? Zg? _ 30584 Lo 3R

SIGNATURE AND TVPED GR PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




