FILED

May 13, 2002 8:00 am
DDLU Secretary of State
oc 05-13-2002 90060 048 ****55 00
MAREDU AND ASSOCIATES, L.L.C.
Principal Place of Business . Mailing Address
10268 NW. 5 STREET 10268 NW. 56 STREET TYAmY g
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0 4355 Applied For
65-1 5 Nat Applicable
Zi Count Zi Count it
' ountry P ounmry 5. Cerlificate of Status Desired & $5.00 Additional
Fee Required
-+ 6. Name and Address of Current Reglistered Agent - .. 7. Name and Address of New Registersd Agent
Name . i .
KALLMANN’ MARLENE L Street Address (P.O. Box Number is Not Acceptable)
10268 N.W. 56 STREET
MIAMI FL 33178
City FL Zip Code
8. The abave 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 printed nama of registered agent and Litle if applicabla. (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Delete TLE [Jchange [ Addition
NAME KALLMANN, MARLENE L NAME
STREETADDRESS | 10268 N.W. 56 STREET STREET ADDRESS
CiTY-8T-2IP MlAMl FL 331?8 CITY-ST-ZiP
TITLE O Celete TILE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P CITY-ST-2IP
TITLE | o - 1 belete. JAome. . . - - - Lo [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Deleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TIME O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the information
indicated cn 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 or manager of the
limited liabitity company or the rec{eive r trustee empowered 1o execute this report as required by Cr?apter 608, Florida Statutes,
,ﬁ ﬁ ,ﬁi .!. | I s o mwp PR 4 ‘;’
SIGNATURE- MAB,- m?\:- ‘\LI N -.N:«Nx’.\;k"/bdgic‘l‘{-}/‘ 03/22/02 (305)8-71_4161
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phone #

AN 4741

CR2E083 (3/01)




