2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am &
Secretary of State

01-21-2002 90057 026 ***%55.00

DOCUMENT # | 00000006833

1. Entity Narme

MARJ HOLDINGS I, LLC

Mailing Address

3822 WEST 12TH AVE
HIALEAH FL 33012

Principal Ptace of Business

3822 WEST 12TH AVE
HIALEAH FL 33012

2. Principal Piace of Business 3. Mailing Address

MK

A DI

Suite, Apt, #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number APPH’EB"FGH Applied For
65-1041368 Not Applicable
2i t Zi i - i
P Country s Country 5. Certificate of Status Desired E $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MARTIN, PEDRO A £8Q '
Street Address (P.O. Box Number is Not Acceptable)
GREENBERG TRAURIG PA . ?
1221 BRICKELL AVE SUITE 2100
MIAMI FL 33131
R City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regiétere& agent, or both, in the State of Fiorida.
SIGNATURE
Sigrature, yped or printed name of registered agent and tit'e it applicable. (NOTE: Registersed Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS J 10, ADDITIONS {CHANGES -
i3 MGR O] Detete TIME Ol Change [ Additicn | S
NAME CAYON, MAURICE NAME =
STREET ADDRESS | 3822 WEST 12TH AVE STREET ADDRESS 2
CITY-ST-2IP HIALEAH FL 33012 CITY-§T-2IP w
™~ o
TITLE [ oelete TITLE [ change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE (3 Delate TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B —— - e " CITY-§T-7IP . e e
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J change  [J Addition
NAME . NAME
STREET APDRESS STREET ADORESS
CImy-St1-2IP GITY-ST-ZIP
me ¥ ] elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2Ip
11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 cath; that | am a managing member or manager of the
limited liabllity cornpany or the receiver or trustee Q nowered to execute this report as required by Chapler 608, Florida Statutes.
J b
SIGNATURE\ W RE REQUIRED SO~ O 305§D 3 67
BIGNATUR PED OR pmﬁgo NAME OFISIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #




