2001 UNIFORM BUSINESS REPOB-‘I"W(UB'R)

DOCUMENT #

1. Entity Name

SUSAN MARCUS LC

o

LO0000013415 \“" L N,

FiLED

Principal Place of Business
2404 -NW 67TH STREET
BOCA RATON FL 334%

Mailing Address

2404 NW 67TH STREET
BOCA RATON FL 334%6 5
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2. Principat Place of Business 3. Mailing Address ”I Hl" I“ ||1 |“| II "““” || ||” 1“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[
City & State City & State FE| Number Applied For
65 bl | O"‘ ﬁs '1 |'| Not Applicable
Zi Count Zi Count iti
P . ounity e iy 5. Certificate of Status Desired O $5.00 Additional
N T e e e | L i o9 Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
—*-MARCUS, SUSAN. - = _i T T - S ieat Addiass (PO, Box Numbar s Nol Acceptabla) — - s = =
ree ress (F.U. box Number is NOL Acceptable o
2404 NW 67TH STREET
BOCA RATON FL 33495
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofricé or regi'stered agent, or both, in the State of Florida.
SIGNATURE . .
Signalure, typed of printed name of registered agent and title if appiicable. {NOTE: Registered Agent signatura required when reingtating) DATE
e ms L — FILE NOW!1i! FEE IS $50.00 TR :‘T .‘—‘ e e R = B
Make Check Payable {o Department of Stale 133 Lil ’"“-LJ 108
*#:*H #c' L0 ek
[ \/ _MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
WA W cr "
TITLE - TIMLE Change Addition
Su " Mnfcu) O Delete CdChenge [
NAME 54 ) q-ﬁ o NAME
H
staeeT anohess | Ine O NW STREET ADDRESS
orv-s-2p |fabee, R alon !F\of.oh 334 94 CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE , [ celete THLE O change £ Addition
e T )t T Tt T L T e e
* STREET ADDRESS STREET ADDRESS . o
CITY-ST-21P CIrY-51-2IP
TITLE O Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ! 7 Delete TITLE O Change [ Addition
NAME. - K NAME
STREYT ADDRESS |. : T, STREET ADDRESS
CITY-¥T-2P T GITY-57-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP 1 CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda 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 or manager of the

limited liability company or the receiver or trustee empowered to execute

this report as required by Chapter 608, Florida Statutes.

SIGNATURES. . W

YUoAs) SRz [-1T-0t S¢1893 0411
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

IV #909100 /
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CR2E083 (11/00)



