2001 UNIFORM BUSINESS REPORT. (UBR) R

1. Entity Name ' X y
CM-MAR, LLC '
Q1 MAR -1 PM 2: 51 .
: — ¢ ' -
Principal Place of Business Mailing Address - TAJEEEERAS%\E Eo rFEgAR.‘]-EA
3926 194TH AVENUE 3906 194TH AVENUE ' At a
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
I I O KA
392 19¢ ¥ cowvE 292 194 envE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number Applied For
: S22~ 224 - O5F Not Applicable
Zp Couniry 4ip . Country 5. Certificate of Status Desied ~ oXJ ?g'ggqgf:;ﬁ""ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g = < B e T = i e =]—=Name - = AT = = = S e e e
CORPDIRECT AGENTS Street Address (P.0. Box Number is Not Acceptable)
103 N MERIDIAN ST
LOWER LEVEL _
TALLAHASSEE FL 32301 ’ City FL | ZpCoce

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.

CR2E083"(11/00)

SIGNATURE
Signatre, typad or printed name of ragistered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘ . Make Check Payabie to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TIME NI A D E T D2 [ Delete TME [dChange [ Addition
n A A : .

NAME CBELOS M-a' o NAME SOOnOSS2g929S ——dg

STREETADDRESS | BT 2L 7Y Lpv STREET ADDRESS ~N3/03 ,"_';u ~0i123--003

oY-SI-Ie | SPAMMY r5e e Sl [ Iiréo || om-stae wEERRDS. 00 kswdetS (00 .

TITLE [ pelets TLE [l change [ Addition
.- NAME NAME

STREET ADDRESS || STREET ADORESS

CITY-5T-2P ' CITY-ST-7P .
CTME - - : T ] Defete TMLE ) - - [ Change - [J'Addition

NAME ‘ : NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE : * [7 Delete TILE ' ' [ change [ Addition

NAME NAME '

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE . [3 Delete TITLE (Jchange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TILE O pelete TITLE Ochange [ Addition

NAME o NAME

STREE? ADDRESS STREET ADDRESS

CITY-yT-2IP - ory-sr-ze

11. ﬁ'\ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 fiability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

N A . |
SIGNATURE: L5 A eSS ST CHUOE M. MeMAE2Z  02[2, /01 308~ T3 K T/

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

dS /9100



