2001 UNIFORM BUSINESS REPORT (UBR)

-

.J .

T 5%
DOCUMENT-#* | 00000003582
1. Entity Name hﬁF H . =
MARJ HOLDINGS.L2C ﬂ b E @
»
Principal Place of Business . Mailing Address
3822 WEST 12TH AVE. 3822 WEST 12TH AVE. SECRETARY OF STATY
HIALEAH FL 33012 HIALEAH FL 33012 TAGLARASSEF, FLORIDA
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
‘.le Cauntry zip Country 5. Coertificate of Status Desired O $5'00 Additional
Fee Required
6. Nama and Addmss ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
LI —— e e © MName- --- e A meee emme o i
CAYON, MAURICE Street Address (P.O. Box Number is Not Acceptable)
3822 WEST 12TH AVE.
HIALEAH FL 33012
City FL Zip Code
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 . -
Signatura, typed or printed name of registered agent and title it applicabla, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS /JCHANGES
me MGR ' [ Delete THLE [ Change [ Addition
NAME CAYON, MAURICE HAME
STREETADDRESS | 3822 WEST 12TH AVE. STREET ADDRESS
CITY-ST-Z1P HIALEAH FL 33012 : CIFY-ST- 2P
TITLE O pelete TITLE ' [Jchange [ Addition
1 l'“' i — ""'
NAME NAME = m [ A e ;
STREET ADDRESS STREET ADDRESS oyl "lb S1-- “ (_-Ulq
CITY-ST-2P CITY-ST-7F T
AMRE o s e e . et == ) Delete, o g TME L | e ) EIChange I:IAdd:tmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ik
TLE . [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CitY-$T-ZIP
TITLES{ [ peleta TIME I change [ Addition
NAME v . NAME
STREET Alanfss STREET ADDRESS
oTY-ST-ZP ) CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

yalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
3 dT pve 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 trugles e sAF is report as required by Chapter 608, Florida Statutes.

SIGNATURE: STRNAL - SAPAZRL 420 2/ fos 2s-§83-672/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING M\AGING MEMbEH, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pate Daytime Phone #

11. | hereby certify that the information suppiied with this filing does not q

Ny

4v  ££99000

I

CR2E083 (11/00)




