D |

FILED
2003 LIMITED LIABILITY COMPANY Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000006434 o Secretary of State
02-27-2003 90006 039 ****50.00

1. Entity Name

MARVEN, L.L.C.

Principa! Place of Business Maiiing Address
7220 SW 8 STREET 7220 W 8 STREET
MIAME FL 33144 MIAMI FL 33144

Ul

Il

[

s S BRI

995 MW, 92 Hue Y995 ww,, 72 Are
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
Loile 286852 | oo 2O | P CHECK HERE IF MAKING CHANGES e
City & State / City & State . 4. FEINumber  65-1013135 Applied For
g m /70 7 AT G ), o ﬂ’/& ) Not Applicable
Zip Country Zip Country - ) $5.00 Additional
? e /é’ é d_(‘ / 3 I / { é P74 __(;4 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
CUEVAS, ANDREW ESQ
538 B||_‘|‘MORE WAY . Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragisiered agent and title if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
s e s e [Make-Check Payable-to.Florida.Depariment of. State | -— . .o o o - -—
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiTLE MGRM [ oelets TME MG RM [ Change ] Addition S
NAME CALIMAN, ALBES NAME Alvez Calima ,,. g
stRecT ADDRESS | 536 BILTMORE WAY STREET ADDRESS | & 3 BT o re @2
Cimy-§1-21p CORAL GABLES FL 33134 CITY-s1-21P Cor~f &a 5/¢; /'Z_ P23 '/ §
TTLE MGRM 5 elee TITLE [ Ghange [ Addition 5
NAME CALIMAN, ADOLFO HAME
sTReET ADDAESS | 536 BILTMORE WAY STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33134 GITY-ST-Z1p :
TLE O pelese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDARESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Adeition
NAME NAME
... STREET ADDRESS e ——t _STREETADDRESS_| _ . ... et BT et | e e e — —
CHy-ST-2IP CITY-ST-2tP
TMLE [J Delete TME O changze ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2iP
TITLE (T Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
11. | hereby certify that the infarmation suppiied 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 accura fave the same legal effect as f made under oath; that | am a managing member or manager of the

{imited liability company or the recer

SIGNATURE: SIGH ¢ @UL‘RL@) % Z/ Z/ / 23

SIGNATURE AND TYPED OR PR F D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU'THORIZED REPRESENTATIVE Data Daytima Phong #

te and that my signature shall
8 P / this report as required by Chapter 608, Florida S!alutes




