FILED

DOCUMENT # | 00000005119 . ..

1. Entity Name

Secretary of State

(03-25-2002 90163 002 ****50.00

MARAVILLA, L.L.C.
Principal Place of Busingss Mailing Address
2350 19TH AVENUE ) 2350 19TH AVENUE B OAA G5
VERQ BEACH FL 32960 VERQ BEACH FL 32960 B 0 0“4 3349
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
APPLIED FOR :
- - el —- |- |Not Applicable-

[} $5.00 Additional

Fee Required

s

2p Country ap Country 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
H'ATCHv IRA C Street Address (P.O. Box Mumber is Not Acceptable)
1701 HIGHWAY A1A, SUITE 220
VERO BEACH FL 32963
City FL Zip Cods

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 .

CR2E083 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 amf

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reingtating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
T MGR O petete TITE [ Change [ Acdition
NAME LABRANCHE, MIREYA A NAME
STREETADDRESS | 2950 19TH AVENUE ' STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32%_0 CITY-S7-2IP
TITLE MGR O petets TITLE O change [ Additien
NAME RUIZ, OSCAR J NAME
. STREETADDRESS | 2480 19TH AVENUE STREET ARDRESS .
CITY-81-21P —VERO BEACH EL m — 7T = R onv-st-ap - e ’ - —y -
TIMLE [ oelete TIMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [l change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE 1 Delete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and a ate-and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
@ peempowered to execute this report as required by Chaptar 808, Florida Statutes.

T Kt ET 3 Sf02 972 SEY-E0 )

L

SIGNATURERN Y et 1 VITRER, OR AUTHORITED REPRESENTATIVE Date Daytime Phone #



