STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011609 -

1. Entity Name

MAREDU AND ASSOCIATES, L.L.C.

Principal Place of Business Malling Address
10269 NW. 56 STREET 10268 NW. 56 STREET
MIAMI FL 33178 ’ MIAM! FL 33178
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1043555 Not Agplicable
zp Country Zp Country 6. Certificate of Status Desired [ $5'0° Additional
- Fee Required
6. Name and Addi of Current Regl d Agent 7. Name and Add of New Reglstered Agent
- . - Neme .~ o [ -
KAUMANN' MAHLENE L Street Address (P.O. Box Number is Not Acceptable)
10268 N.W. 56 STREET
MIAMI FL 33178
City FL I Zip Coda

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

SIGNATURE
Signature, typed or printad name of registsred agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR . ] Delete TITLE [J Change [ Addition
NaE KALLMANN, MARLENE L ' HAME
STREETADORESS | 40288 N.W. 56 STREET STREET ADDRESS OOOONGS093 40— —5
ciTY-S7-2P MIAML F1 33178 CIY-S1-2F =04/ 2501 101 D'34-——[|1
TLE ) belete e FERELL, [ bition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE A [ Delete TMLE . [JChange [ Addltion
NAME D — T T N s .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ¢ O Detete TNLE [ Change [ Addition
[T NAME
STREET ADBRESS STREET ALDRESS
cITy- sr:}:o . CITY-ST-2P
me [ Delete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 0 Dpetete TITLE [OJ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I9

11. | hereby certify that the information supplied with this filing dg€k not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my siggafure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowergd Jo execute this/bport as required by Chapter 808, Florida Statutes.

SIGNATURE: SIGNATURT GIRED R-2%-0/ Bovr-¥7/Y%

SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING W, NEMBER A0 AL A TIVE P s

[

000419+

CR2E083 (5/01)




