2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90206 044 ****50.00

DOCUMENT # | 01000002826

1. Entity Narne

MARLINS HOLUWHS-\)

Mailing Address

C/O SHELDON ENGELHARD. P.A,
5355 TOWN CENTER RD.. STE. 801

Principal Place of Business

C/O SHELDON ENGELHARD. P.A.
5355 TOWN CENTER RD.. STE. 801

BOCA RATON FL 33486 BOCA RATON F 33486
e S T R AR
‘-}oo (pugress Avbmue | f *Lvd E‘;m reis Averue
Suitg, Apt. #, etc. Suite, Apt. &, etd. DO NOT WRITE IN THIS SPACE
S 2430 $ude i xu
Cny & State City & State 4. FEI Nymbg Appliea For
KA‘TON morldﬁ' BOC.G- & %Nd’ & ; 107 J'.’J?l"/ Not Applicable
Z|p Country Zip Country o . 5.00 Additional
23 g+ 8,, U Ss A' 3 3\[ g _2 U J~ A’ 5, Certificate of Status Desired O I§ea Flequiredt;mna
6. Name and Address of Cutrent Reglstered Agent - 7. Name and Address of New Registered Agant
Name \/
vnathan _Honig-
ENGELHARD' SHELDON Street Address (P.O. Box Number is Not Vep ble}
5355 TOWN CENTER RD., STE. 801 Yop o4 ress

BOCA RATON FL 33486

She AP

Y Boew Knton

FL |3%V%7

B. The above named ez‘ty submits this stilement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :

Signa}ﬁ‘ typed of printed name of registerad agent and title if applicable. {NOTE: Registered Ageni signature raquired when reinstating)

DATE

/ FILE NOW!!! FEE IS $50.00
Male Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE Mkldkf]l MZMBEL_ [ Delete TITLE [ Change ] Acdition
NAME ToN ATHAN YONI6G NAME

STAEETADDRESS | {5y V- 317 TCRLACE STREET ADDRESS

CITY-ST-21P Boc i RA—’TOI\L ~3 A 33’1““:' CITY-$T-7IP

TITLE ) [ petete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P OITY-5T-2IP

TITLE == Delete TITLE - J Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TITLE [ change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57-21P

TIMLE [ pelete e (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am a managing member or manager of the
limitad llabmty company Or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e g 3130 ov (0610443 3647

Date Daytima Phone #

(i ‘;
o AT TN

SIGNATURE:

\/
SIGNATURE AND TVPE#}& PRINTED NAME OF SIGHING MANAGING MEMBER, MAMAGER, OR aUTHoRIZED REPRESENTATIVE

0017198

CR2E083 (9/01)



