LIMITED LIABILITY coumﬁ"ﬁr Mar 251? 12%)%12)8:00 am

UNIFORM BUSINESS REPORT {UBR)
Secretary of State
DOCUMENT # 100000006434 03-25-2002 90168 028 ****50.00

1. Entity Name

MARVEN, L.L.C.

DO NOT WRITE IN THIS SPACE

30049615

2. Principal Place of Business 3. Mailing Address
7220 SW 8 STREET 7220 SW 8 STREET
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FL, ' MIAMI, FL. 65-1013135 Not Applicadle
Zp Country Zip Country 5. Certificate of Status Desired dJ ,?5'00 Additional
33144 IISA 33144 IISA @e Required
7. Name and Address of Current Registered Agent
Name
DO NOT WRITE ey B
Street Address (P.0O. Box Number is Not Acceptable)
e IN*TH I-S—FSPACE i S A | — .'3 6=BILTMORE=WAY—=—=— SRR ~
City Zip Code
CORAI, GABRLES FL 33134

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 Signalura, typed or printed name of registered agent and title if applicable. DATE

FEE IS $50.00 _
Make Check Payable to Department of State

DUE BY MAY 1

9. ) MANAGING MEMBERS /MANAGERS

TITLE MGRM TITLE

g::n ADDRESS CALIMAN, ALBES ’:?ZAEEEr ADDRESS

emsrz> | 2ORAPTRRBORE "BE, 33134 o 5728

TiLE MGRM TITLE

NAME CALIMAN, ADOLFO NAE

STREET ADDRESS 5 3 6 BILTMORE WAY J:;;FI;ETJNDDFIESS

ST | CORAL GABLES, FL. 33134 Srap

TITLE TITLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Ciy-s1-2IP DO NOT WRETE

CR2E083B (12/01)

TILE - - - .7 ::;i- S N THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-§T-ZiP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GiTY-ST-2P
TITLE TIME

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . CITY-ST-2tP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify. that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilfity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dat " Daytme Phone #




