2001 UNIFORM BUSINESS RZPURT (UBR)

1. Entity Nama

MARTA 2z AN

DOCUMENT # \_ QOO

L

FILED

Principal Place of Business
3120 Coliins AVZ fpt
Miz i, Ne = el ) Fo 3

Mailing Address

= LOL7
2140

2. Principal Place of Business

6969 Collins Ave

3. Mailing Address

€969 Coll ve Lo |

Suite, Apt. #, etc.

“4i2

Suite, Apt. #, etc.

9i2

01 MAY -2 PH |: 39

SECRETARY OF STATE
TALLAHASSEE, FLLORIDA

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
MiAMi DEQek | £L Migm i DB/ en, £ S -0 HRLY 2 Not Applicable
Zi Counir Zj Count ith
3p3 i 4 d & /4 23 ' " OUUW_S 4 5. Certificate of Status Desired g ?ese.ggqlﬁguona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SiLVvinA ASURHUEANDL;
f Street Address (P.C. Bex Mumber is Not Acceptable)
0ICG e llins Quee fpd- # o
izt Dezrzlh . £ 3314
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of iegistered agent and titls if applicable (NOTE Registered Apent signature required when reinstating} DATE
18 $50.00 :
- artment-of States<| - — -
9. MANAGING MEMBEHS/MEMBERS ADDITIONS /CHANGES
TITLE CHAEF BxZ ol Maws 0 [pewte TITLE [JChange [ Addition
NAME Siluidita ASomEh NAME
STREETADDRESS | (5S6G Colluns due =91 2 STREET ADDRESS
OYSTZP My, Deeeh FL 33N CITY-5T-21P
e be signec (Lembar) O Delete TTLE O Change ] Addition
HAME MAL"A RANI NAME — — g ——
STREET ADDRESS [ AN SAN MART (A FF€ STREET ADDRESS =R '_j“ggi‘;ﬁil 3:\{.3 111 DJEUEF'
MK il
CIFY-ST-2IP NERNAL | 1hs . LQES, AQG‘EAJ'nIUAGg}é W ciry-sT-zi e : "
THLE 7 oelete TITLE O Change [j Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
“CMY-ST=ZP |~ — —_ - - - CITY-§T-2P — 1 — N e —
L [ Delete TITLE (O Change [ Addition
MNAME NAME
SIREET.ADDHESS STREET ADDRESS
CITY-§7-2IP CITy-87-2IP
1MLE [ Delete TILE [ Change [ Addition
NAME "% NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
HILE O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
11. | hereby certify that the information supplied with this filing does nct qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have tt e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered to execute this r« port as required by Chapter 608, Florida Statutes.
 SIGNATURE: = _= Silvin g dsvensubi cem oaofer  (3°5) 606 4SH
SIGNATURE AND T\’FED OR FEI'?‘I‘ED NAME OF SIGNING MANAGING MEMBER, MAN/ GER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #

CR2E083 (11/00)



