2002 UNIFORM BUSINESS REPORT (UBR) FILED :

pei

1. Entity Name

MARULAND & SONS, LLC 04-30-2002 90116 023 ****50. 00
Principal Place of Business Mailing Address
999 BRICKELL AVE.. SUTE 700 969 BRICKELL AVE.. SUITE 700
MIAMI FL 33131 MIAMI FL 33131

|

K

TR -

2. Principal Place of Business 3. Mailing Address
4320 fortenblue B d 9320 Fou avn bleau Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
8402 3407 . '
City & State . o City & Siate 4, FE] Number Applied For -
Miarmi  Flor \da Muaom , Flor da 6b-/07 /48 3 Not Applicable
Zip Country Zip Country " . iti
33132 -que co Uﬂ"'y 33\ 3 va ’D - ! CDU n"‘J 5. Cerlificate of Status Desired O ?i'ggql‘:?:ét'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GRISALES & ALFANG, LLC
999 BRICKELL AVE.

SUITE 700

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable}

City ’ FL Zip Code

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 printed name of registared agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating} DATE
: FILE NOW!!! FEE IS $50.00
v Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES :
THLE 1 Delete e Marn “l'*? Member [ Change B Addit
NAME NAME Carlo arulan % B340 h
STREET ADDRESS stheer ooress |4 320 foumainbleau \Ud‘ Ae* ;
CITY-ST-ZP OTY-sT-7P MR IQYN F’lOYldo. A 32 .
TMLE [J Delete e E\th % Met'rn\ode 7 v+ [Ochange R Ado
NAME NAME tQquady arulandg -
STREET ADDRESS seeT aonhess 1 B2 0 OO nrainolegu ‘5\"6599* 640
CITY-ST-2IP L T [ (=T as TN Flox da. 3332 )
TIMLE O Celete TITLE Manag cmg r [ Change 1 Add
NAME NAME Osc ey %MO%% B “P &4
STREET ADORESS TR (@320 Fountainbleatl e
CITY-§T-27P avstze [vjiaml  F \on tdﬂ 3| ﬁ'? .
ME [ Delete TIME Inaioda=1-\1a =Y Me @f « OcChnge WA
NAME NAME conCeguelors oacu f\% &4
STREET ADIDRESS sTReeT ADDRESS (A DL © o tainblea u “Laef
CiTy-ST-TIP O-STIP RV lox Ld‘.“, A/ T
e 1 Delete e tAono oy Member Ocue g
NAME NAME Juan . arulando od B
STREET ADDRESS STREET ADDRESS |} 2.0 FOV N sl ot &\ ;pP
CITY-ST-2IP CTY-ST-2P INA W@ rYI ~LODre ATF2
TITLE [ Delete TITLE tMoNGQLn t~tem O Change B4
NAME NAME nnglé (\1} Qr\& BLod ﬁé‘
STREET ADDRESS staeer aooess B} 320 OO 211=318) bleaw !
CITY-ST-2P ovesize [N TS qu 333

es not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the informay
at my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of 1,

to execute this report as required by Chapter 608, Fiorida Statutes.
il

sienaTuRE: TR URE REQUIRED odlizloe. (xPag ¢ a¢

RIONATURE AND TYPED OR PRINTED NAME QP’QGNING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | heraby certity that fhe information supplied with
indicated on this regort is frue and accurg
limited liability compary or the recgi




