2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
MARAZUL, L.L.C. '
‘ FILED
N - B0
Principal Place of Business Mailing Address ) 01 "H'N h A"I !D E h
11223 MARIGOLD DRIVE 11223 MARIGOLD DRIVE B T Rt RV I SR
BRADENTON FL 34202 BRADENTON FL 34202 Nistee 'T i, 4 i Ui | i T[L
2. Principal Place of Business 3. Mailing Address "“I” I" II“‘ ”l Il" ||| Il
Suite, Apt. #, ete. Suite, Apt. #, etc. ’ DO NOT WRITE N THIS SPACE
City & State City & State . 4. FEI Nygpber ) Applied For
' — (0 24 Not Applicable
" N L] hd oot
Zp Country ap Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Y . fe - - P .- . - "I Name-- - . .- e e .
LARRY J. BEHAR, P.A. Streat Address (P.C. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptable
888 SOUTHEAST THIRD AVE. P
SUITE 400
FT. LAUDERDALE FL 33316 : City FL [ 2 Coce

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 printed hame of registerad agent and title if applicable. . (NO‘!E: Registered Agent signaturs reguired when reinstating) DATE
1
L FILE NPW!I! FEE IS $50.00 -
Make Check P:ijyable to Department of State .
, ]

9, - . MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TITLE Mo O pelste me O Change [ Additior

NAME T ooln A 6 o NAME

STREETADORESS [ 112723 MatiSeld P STREET ADSRESS

or-stze | Baodladw ;T4 3Y20T QY- §T-2¢ _

TITLE H(; rl O Delete mme -~ [ thange [ Addition

wE e as oaland® e OU0O044201 80——3

STREET ADORESS | 11213 M_ﬁ/\"d“p( DAL STREET ADDAESS -5/ 14/01--01074~--008

orv-st-zr B neocletin J F). e - foomestze | sAkaG0, 00 k50, 00
_TITLE~ —— . X O petetesw — . TME . e o . .. [JcChange  [] Addition

NAME ’ NAME

STREET ADORESS STREET ADDRESS

GITY-§3-21P " CITY-ST-2IP

TITLE [ pelete TITLE [ chaige  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TITLE . [3 palate TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

TTLE . O belete TINLE [ change [ Addition

NAME . ' NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11, | héreby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3){(i), Florida Statutes. | further certify' that the information
indicatad on this report is true and Agcurate and that my signature shail have the same legal effect as if made under cath; that § am a managing mernber or manager of the
limited liability company or the regéiverof frustee empowarad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE._ /AZCNATURE REQUISER Maoy 13/5 1

SIGNATURE Al B OA PHINTED NAME OF MANAGING MEMBER, MANAGER, QA AUTHORLZED REPRESENTATIVE 7 7 Date Daytime Phone #

GR2E083 {11/00)

4¥  £9v1e00




