2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  LOO000009143
1. Entity Name - P e
MARLUCCI PROPERTIES, L.C. — FILED
Principal Place of Business Mailing Address Ul FEB “2 ﬂH ”: 05
140 SOUTHEAST 29TH ST.. BUILDING A. UNIT 5 140 SQUTHEAST 29TH ST.. BUILDING A. UNIT § TR TA C g e
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 TE Efg‘h K)‘SRSE%:} FFE&%} 5A
B I WA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65 - /03 7\5 75— . Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired (| gese-ggq lﬁ::!edgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
=T o T T T - h Name .
MARTIN, DONALD R Mdf")"”’l 6. vﬁﬂl’ld. /(J fe (ND’L DN’MH)
140 SOUTHEAST 29TH ST., BUILDING A, UNIT Street Address (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if 2pplicable. (NOTE: Registered Agent signatura required when reinsteting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
LE MGRM [ Delete TITLE O Change  [J Addition
NAME MARTIN, RONALD R NAME ' .
staeer aooress | 140 SOUTHEAST 29TH ST, BUILDING A, UNIT 5 . STREET ADDRESS *
CITY-5T-ZP FORT LAUDERDALE FL 33316 CITY-ST-2IP
TmE MGRM [ Delete TMLE ‘ [ Change [ Addition
NAME CATELLUCCH, PATRICK NAME SO ST S ——TF
smeerocress | 140 SOUTHEAST 29TH ST., BUILDING A, UNIT 5 STREETADDRESS | ~ =00 :E,Q,ﬁ'ﬁ'j {.,:ﬁ%%§001
omv-st-zp | FORT LAUDERDALE FL 33316 oTy-sT-IP T T : i bk
1 (TSR — - -, =~ beete =~ fme - - . - - [Ochange L[] Addiion-
NAME B RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP y.
TILE . : (3 Delets TITLE (O thange [ Addition
NAME NAME
STREET ADDRESS .} STREET ADDRESS
ciry- 8-z CITY-ST-2IP .
TME, 1 oelete TITLE O Chenge [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-5T-2IP

11. | hereby certify that the information supplied 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 accurate and that my signature shalt have the sama legal effect as if made under cath; that | am a managing member or manager of tha
limited liability compan receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR DN AL p ) 1/31 /04 GSY- 746 ¥—1956

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING MANAGING SAEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

dv  S6E2i00

CR2E083 (11/00)



