2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-1.00000013415

1. Entity Name

SUSAN MARCUS LC

\.

Principal Place of Busingss

2404 NW 67TH STREET
BOCA RATON FL 334%

Mling Address

2404 NW 67TH STREET
BOGA RATON FL 334%

2. Principal Place of Business
|

3. Mailing Address l 'Il“l” |H ||

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

04-03-2002 90019 017 ****50.00

Vi or m \bu.\-b'\fﬁj
QQQ e

DO NOT WRITE IN THIS SPACE

Apr 03,2002 8:00 am
ecretary of State

N

1
City & State City & State 4, FEI Number 65'1 957 Applied For
04 4 Mot Applicable
= Zipmm—— e e Rt Iald |+ I e O g mme el o e S t L= -
Z Country Zip - Country 5. Certificate of Status Desired O $5.00 Acditional

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~— - MARCUS, SUSAN

T _

Name

" Btreet Addregs (P.O."Box Number'is Not Acceptable)

2404 NW 67TH STREET
BOCA RATON FL 33496
City FL Zip Cede
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
Signatura, typad or printed name of registared agent and title it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
- Due By May 1, 20%‘. :" Q
EX MANAGING MEMBERS / MANAGERS 10. > L £+ JDITIONS /CHANGES
—_— e
TITLE MGRM - [ Delete TITLE . L, ? s L [ Change  [] Addition
NAME MARCUS, SUSAN NAME A} S T
STREET ADDRESS | 2404 NW 67TH ST. . STREET ADDHESS |- T,
orv-st-2p | BOCA RATON FL 33496 ‘ o S
mE - o Dodee 4 v it ;é» N e [ Change [ Addition
NAME - e B el
STREET ADDRESS Yoo, 9} ST s
CITY-ST-2IP - 3 4 \ - . slTe
TLE P T [ change [ Acdition
NAME - - - - NAME
STREET ADDRESS N LT T > STREET ADDRESS R o
CITY-ST-7IF e — = ——— Sy T Yoot e T -Reomyistae T T T
TITLE L ’ [ oelete TINE [ Change [ Addition
NAME ’ ,//‘ NAME
STREET ADDRESS el STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e O Celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm'-sr-zl?ﬁ. CITY-ST-21P
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing dees not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the

limited iiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

3'213;%3’)-

61 395-0449

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #

0017632

CR2E083 (9/01)



