e
2003 LIMITED LIABILITY COMPANY

FILED
Feb 17,2003 8:00 am

omsena: EE

DOCUMENT # L 00000005150

1. Entity Name

MARKETPLACE DESIGN, L.L.C.

—a

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-17-2003 90003 043 ****55.00

Principal Place of Business

145 ORQUIDEA AVENUE
CORAL GABLES FL 33143

Mailing Address

CORAL GABLES FL

145 ORQUIDEA AVENUE

k<LK

Sl B Coo @

wg Address% ,I.L' QOO [L{

DR T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

T

tty & State, FL

Applied Far
Not Applicable

4. FE) Number

65-1007221

T Couniry” S u

“® 5’«5!2&: 0P

""Zip ‘?‘53 ] Zb

$5.00 Additional
" Fee Requirad

Lo

5 Certificate of Status'Desired

6. Name and Address of Current Registered Agent

--Country:;o-ﬁ icx,_; =
7. Name and Address of New Registered Agent

GARAY, SILVANA
145 ORQUIDEA AVE.
CORAL GABLES FL 33134

™ MARD H . MoRiK AMWA

Street Address (P.O. Box Number is Not Acceptable)

3o NW Seh- eou(c'r
RN VYV ¥

Zip Codéaglztg‘

its registered office or registered agent, or both, in the State of F nda am familiar with, and accept

SIGNATURE
/ (NOTE: Registered Agent signaturs required when reinstating) DATE
- /FILE NOW!!! FEE IS $50.00
- 77T T ['Make Cheék Payableé to Florida Department of State” e et
Due By May 1, 2003
9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
L MGR OJ Detete TILE O Change [ Addition | &
NAME MORIKAWA, MARIO H NAME £
STREET ADDRESS | 145 QRQUIDEA AVENUE STREET ADDRESS 2
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-2IP T
TITLE [T Delete TITLE [JChange [ Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TLE [ change 7 Addition
NAME NAME
STREET ADDRESS L _STREET AUDRESS | — — -
“|~gmy=&T7p BEE— CTY-ST-7P
TITLE [ celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ peleta TITLE {1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information sybplied with #fis §i

quali

indicated on this report is true and agcurate a signalurg shall the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receifer or t & T required by Chapter 608, Florida Stptutes.
ﬁ BN e i
SIGNATURE: .~ SIGR T2 UNRED JZ/ 2 i-269- /56-3"
SIGNATI..I Cate Daytime Phone & :

or the pxemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the Information

7 PRINTED NA’E OpSIaNINE MANAGING n?nasn, MANAGER, O AUTHORIZED REPRESENTATIVE




