2001 UNIFORM BUSINESS REPORT (UBR)

PngNUM ENT#  L.O0000005150 : -
. Entity Name . -
MARKETPLACE DESIGN, LL.C. . FILED
i ‘ ‘ - + \ A . ,
| : 01-J 22 py 2 24
Principal Place of Business . .‘ : Mailing Address - o
145 ORQUIDEA AVENUE 145 ORQUIDEA AVENUE : TEECLF:&ET&? OF STATE
CORAL GABLES FL 33143 CORAL GABLES FL 33143 < ASSEE, FILORIDA
I S IR
Suite, Apt. #, &tc, : - Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE /
City & State i} City & State 4. FEI Number /| Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁfgjﬁona'
-—-&=MName and Address of Current Registered Agent = S et =¥ =Name and-Address of New Registered Agent .

SPIEGEL & UTRERA, PA. S UUARA ESARAY

Street Address (P.O. Box Number is Not Acceptable) |
343 ALMERIA AVENUE

CORAL GABLES FL 33134 ) 45 ORQuiped ANE .

- “ooral Gb\esy FL | 50

8. The above 1i / subsits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
, he . )
SIGNATURE ae=r? - /b"q 1 \ \7 90l
Signature, typed cr printed naVof ragis ent and titte if applicabia. (NOTE: Registarad Agent signaturg required when rainstating) DA 1‘
7 TR T T e -y
B I L - B R
FILE NOW!!! FEE IS $50.00 ' DS SIS 4 S — =2
Make Check Payable to Denartment of Stat 0172901 =001 2-~001
ake L-heck Payable (o Depariment o1 State 4..*.%.*_#,15’_’. DU *#_*_*%I’:}U. 00
9. MANAGING MEMBERS/MEMBERS | K ADDITIONS/ CHANGES
TMLE MGR [ Delete TIMLE [JChange  [J Adgition
NAME GARAY, SILVANA NAME
street aDoRess | 145 ORQUIDEA AVENUE STREET ADDRESS
CIFY-5T-ZP CORAL GABLES FL 33143 CITY-ST-2IP
TME MGR : {7 Delete me O change ] Addition
NAME KOLKSY, JULIA P NAME
STREET ADDRESS | 145 QORQUIDEA AVENUE STREET ADDRESS
|.Om-Sst2f ) CORALGABLES FL 33143 - . _ - . : CITY-5T-2P.. _— - ~ e e e
TITLE ' 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP ' GITY-ST-ZP
L .
TITLE [ Detete TIME . [ Change  [] Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TILE - ' {1 Change [ Additicn
NAME . NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-71P i CITY-§1-2IP
TITLE d [ oelete TITLE [JChange [ Addition
NAME N NAME
STREET ADDRESS 3‘5 STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, iyer of trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: SIS 76015 SrQUIRE S 1470l T30

SIGNATURE AND TYPED OR PRINTED ME OF SHINING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytirma Phone #

CR2E083 (11/00)



