“

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT# | 00000005119 FILED

5V -

1. Entity Name
g™ .
MARAVILLA, LL.C. : 01 APFR23 PHG: 18
e - . SECOLTARY OF STATE
Principal Place of Business Mailing Address TaLl aliASSEE, FLORIDA
2350 19TH AVENUE 2350 19TH AVENUE
VERO BEACH FL 32960 VERQ BEACH FL 32960
2. Principal Place of Business 3. Mailing Address - l {"“m m mH "”l “m "m "i" "mI "l "” ""l "m ||“ I“l :
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. : /
City & State City & State 4. FE! Number Applied For
Not Applicable
i t i Countr . iti
Zip Country Zip iy 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e == S am ey £ ""*_’—""‘_Name—q—"""”*:"ﬁ e r— - - — o — —
HATCH, IRA C . Street Address (P.O. Box Number is Not Acceptable)
1701 HIGHWAY A1A, SUITE 220
VERO BEACH FL 32963 '
City . . FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ _
Signature, typed or printed namae of registered agent and title if applicable. (NOTE: Registerad Agent signalute required when reinstating) DATE
FILE NOW!l!! FEE IS $50.00
Make Check Payable to Department of State ‘
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES ,;
TITLE MGR 1 eleta me. . . q Change [ Addition 8
i LABRANCHE, MIREYA A MES DTS D TO00041 34347 —-—3 |
STREET ADDRESS | 2350 19TH AVENUE STREET ADDFESS | ., : -05/03/01--01116--015 8.
CITY-ST-2IP CITY-57-ZP - . By kg T . A
VERQ BEACH FI 32980 - ekpra0(l. 00 ekak50,00 -0
TITLE MGR 1 Delete e - - [ Change Addition ] 7%
e RUIZ, OSCAR J WNE '
STREET ADDRESS 2350 AV STREET ADDRESS
CITY-§7-2IP VERD 13% CITY-ST-ZF L ;
TITLE O oelete TITLE [ Change [ Addition
NAME : NAME o - e
. _ - |- PV S s—— et e RS
| STREET ADDRESS | _- S x St it e 2 — S W= STREET ADDRESS | T T
CITY-57-2IP CITY-ST-ZIP
THTLE O velee TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-7IP
TITLE 1 Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-7iP :
TE [ Detete MLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST; 2P ; CITY-51-21
11. 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report i accurate and that my, signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan¥ or the receer or trusteagm poveeted to gx“esute this report as required by Chapter 608, Florida Statutes.
T 1Y R
FarNEme sy L TN . - ()\r-fv
SIGNATURE: _—S53isst - SAONRIEY) ’/’/CF' o/ Jés- 2547
SIGNATURE AND TYPED U PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytime Phone #




