2001 UNIFGRM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006832 ~ EILED

1. Entity Narme
MARJ HOLDINGS I TLC )
- 0i FEB I, PH 423
Principal Place of Business , ‘ Mailing Address SECRETARY OF SIATE
3822 WEST 12TH AVE 3822 WEST 12TH AVE TALLAHASSEE. FLORIDA
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address ”Iml” I,' "m"m "m "““Im "m"”l ml“lm 'm”m lll‘
Suite, Apt. #, etc, l : . Suite, Apt. #, etc. » . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
P Country Zp - Country 5. Centificate of Status Desiced [ gese ggqa‘r’:é"""a'
6. Name and Address of CUrrant Registered Agent 7. Name and Address of New Reglistered Agent
- —— - -— e e i e S L NAMB = =’ v an mier s e . e e = e _ -
MARTIN, PEDRO A £SQ Street Address (P.O. Box Number is Not Acceptabile)
GREENBERG TRAURIG PA -
1221 BRICKELL AVE SUITE 2100
MIAMI FL 33131 City - . FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N

SIGNATURE
Signature, typed or printed name of registared agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TTLE MGR [ Delets TLE O Change [ Addition
NAvE CAYON, MAURICE . NaE

STREET ADDRESS 3822 WEST 12TH AVE STREET ADDRESS

CITY-ST-21P HIALEAH FL 33012 CITY-ST-2P -

TITLE ’ 3 pelete TITLE o [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS :_E: I:i I_I l—l l:l :3 '—l.‘ l 1 "'i'l [ ia ﬁ T -::.
oS Ie o 1.2 =02 A E AT =m0 1] P

ME s o - o e Dowee e L L wkI00. DO dbekmes Do
NAME NAME

STREET ADDRESS . STREEY ADDRESS

CITY-ST-2IP CITY-ST-ZIP, i

e 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P - CIY-ST-2P B

me O Delete Tme 3 7 w ‘ Ol Change [} Addition
NAME ) NAME .

STREET ADDRESS+| . STREET ADDRESS

CITY-ST-ZP ’ CITY-S1-21P

TLE 3 Detete TITLE . : | [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-§T-2P

s not quaiify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the Information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Mio execute this repart as vequired by Chapter 808, Florida Statutes.

/
SIGNATURE: __\. =G ER 4/0/ 0/ 305-323-4692/

11. | hereby certify that the information supplied with this filing
indicated on this report is true and aCsurat P y
limited liability company or the rec

SIGNATURE AND TYPED OR PRINTED NMIE F SIGNING ﬂNAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytime Phone #

ANy

4y 2899000

__CR2E0S3 (11100)

k-



