2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F§%(1)32D800 am

DOCUMENT # 00000005150 Secretary of State

1. Entity Name
MARKETPLACE DESIGN, LL.C 01-28-2002 90001 038 ****55 00
y Ll
Principal Place of Business Mailing Address
145 ORQUIDEA AVENUE 145 ORQUIDEA AVENUE
GORAL GABLES FL 33143 CORAL GABLES FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. F mbel ity Applied For
: - E% - \007 2; l ) Not Applicable
Zi Zi R
ip Country ip Country 5. Ceriificate of Siztus Desired * $5.00 Additional
Fee Required
—~ ~ - — " §-Name ahd Address of Current Registered Agent - = . . . .| - _. 7. Name and Address of New Registered Agent
Name
GARAY’ SILVANA Strest Address (P.C. Box Number is Ngt Acceptabie)
145 ORQUIDEA AVE. . N
CORAL GABLES FL 33134 '
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. | e
SIGNATURE
. Signature, typed of printed name of registerad agent and title if applicable (NOTE: Registarad Agent signalure required whan reinstating) DATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TITLE MGR [ Delete Tne ;‘(\Jhange .. [ Additien
NAME GARAY, SILVANA NAME _ ’ -
STREET ADDRESS 145 0RQU|DEA AVENUE STREET ADDRESS
CITY- ST-ZIP CORAL GABLES FL 33143 CITY-ST-2IP !
TILE MGR O Deleta TITLE O cChanga  [J Addition
NAME KOLKSY, JULIA P NAME
STREET ADORESS 145 ORQU]DEA AVENUE STREET ADDRESS
ST i CORAL GABLES FL-33M3 e oo i R OTGSLIR e e, e o ey
TITLE 1 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TIMLE 1 Delete TITLE ) [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP OITY-ST-2IP
LE L] Dalate TILE (] Change [ Addition
NAME NAME
STREET ADCRESS . STREET‘ADDRESS
ClTY;}T-ZIP CITY-ST-2IP
TIME. 1 Delete TITLE [0 Change [ Addition
NAME - NAME
STRELF ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same egal effect as if made under oath: that | am a managing member or manager of the
limited lfability company or & Tebgiv trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - 222 Bl REQUIRED \48-02. (305) 6400690

SIGNATURE AND TYPED OR PRINTED N&H{OFWING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

9
S

CR2E083 (9/01)



