FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am

DOCUMENT # 00000011233 ary of S
DOLIN Secretary of State
WALTER MARBLE LLC 03-13-2002 90099 011 ****50.00
Principal Place of Business Mailing Address
2727 NORTH ANDREWS AVE.. STE. 102 2727 NORTH ANDREWS AVE.. STE. 102 Uuvwams =
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33311
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘1040382 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5 00 Additional
Fea Required
6. Name and Address of Cutrent Registered Agent "~ 7. Name and Address of New Registered Agent
Name
;v.’gl}Tﬁg:.i.: E:IIEII;‘EEWSS AVE., STE. 102 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
City ’ FL Zip Code
8. The above naes gl & statement for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida.
SIGNATURE | e
o G TTIp pyisterad agent and title if applicable, {NOTE: Registered Agent signetura raquired when reinstating) DATE
L V
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE P 71 Delete TITLE [ change [ Addition
NAME CIFUENTES, WALTER A NAME
streeTapoaess | 2727 NOQRTH ANDREWS AVE., STE. 102 STREET ADDRESS
CITy-ST-21P FORT LAUDERDALE FL 33311 crv-s1-2IP
TILE O etete TITLE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T == f ory-stap <y T - - -
TITLE [ Dejete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE = [ Datete TITLE {7 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
iry-g7-2ip CITY-ST-2IP
TITLE 3 celete TILE [OJchange ([ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIMLE [ petete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

11. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Seclion 119.07(3)(/), 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 oath; that | am a managing member ot manager of the

limited fiability company or iba / wugtee empowered to execute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: #5577 : v {954) 5 ¢ 4-20

SIGNATURESRR pe

Daylma Phona #

§

CR2E083 (9/01)



