FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT # 01000002179 - Secretary of State
| _ ok e ok ok 00
MARIN PROPERTIES, LLC v 03-08-2002 90081 049 730
Principal Place of Business Mailing Address
630 US HIGHWAY 1. SUITE 300 630 US HIGHWAY 1, SUTE 300 JJd0 (I
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
® e ST LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber . _. Applied For
[g ;"‘ . IOX_OHq Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg'ggq lﬁfe‘:‘;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
N
526 E APRK AVéNUé Street ?;d§§5 (P.O. xNqu;ber isaof Asc.ceptiaal-ua_)
TALLAHASSEE FL 32301 él.( I OI 0
“ North Yalm Bead,  FL*$%Jog

8. The above named entity submits this statement for the purpose of changizzs @rﬁragistered agent, or both, in the State of Florida.
—
sianaTURe _~YusTi) We i se, b‘& CJ’IC" "H ql 200 2-

Signature, typed or printed name of registerad agent and tils if applicable. WTE: Registered Agent signature requirad when reinsiating) DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS / MANAGERS 10. . ADDITIGNS / CHANGES .
TITLE [ Detete TITLE CE L ClChange  [WABaiion
NAME NAME Mathew & Mariv;

STREET ADDRESS sweETao0ness | 2 2o River oo ds

CITY-ST-2P CITY-57-2IP Naperdille 5 T LOSLS P
TE {3 Delete e P : [JChage  2Rddition
NAME NAME iy s‘n Y UJQ i5en b‘“‘-—h er

STREET ADDRESS SRETADDRESS | VoD FawrView Lawl :

CITY-ST-2IP CITY-ST-ZIP <Swnapr Islapd. ’C{_, 3340N

TITLE T Delete TLE | . [OChange  [J Addilion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2IP

TITLE [ elete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21p CITY-ST-2P

TITLE O Delete TITLE [ Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP BITY-5T-2F

TITLE [ Delete TITLE [ Ghange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

arr——tar.

11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3Xi), Florida 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 cath; 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, Floriga Statutes.

SIGNATURE: JJustin) -0 isen bachel- 00 7[4 : dHalzooz (51 ‘) g-3)22

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGER.‘G& AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




