2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000004650 - - =

1. Entity Name

MAR INVESTORS

GROUP, LL.C. \

Principal Place of Business

601 SPINNAKER
WESTON FL 33326

Mailing Address

601 SPINNAKER
WESTON FL 33326

May 07, 2002 8:00 am

i

FILED
Secretary of State

05-07-2002 90387 014 ***150.00
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2. Princi ;Qaca,oi Business p 3. Mailing Address _
Y] Z‘kewf/'uf Aa,é 93 0oy 567y 7 |
Suite, Apt #, atc. b Suite. Apt. #, etc. 0O NOT WRITE IN THIS SPACE
=u. T2 {4?
City & State —_— LSty&State 4. FEI Number — Applied For
p Ve
e A Ao sty ) 4o £~ JO0E7 &5 4 Not Applicable
Zi Country Zip 4 Country " . $5.00 Additional
:%531__ C, N . EERS C i % @G")J‘Pm'r} ‘5. Certificate of Status Cesired 1] Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent ~

Name
SPIEGEL & UTRERA, P.A
) Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
L
= City FL Zip Code
8. The abov:—f-named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registared agent and tide f applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITE MGR O Delete TITLE [JChange [ Addition
NAME GARCIA, ELISA HAME
STREETACDRESS | 601 SPINNAKER STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-5T-2IP
TITLE MGR O velete TITLE [J Change [ Addition
NAME GARCIA, ALEXIS M NAME :
STAEETADDRESS | 601 SPINNAKER STREET ADDAESS
CITY-ST-2IP WESTON FL 33326 CITY-5T-2IP
TILE e e e BT st . = -~ —[.Change. . [ Addition ,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exem
indicated on this report is true and accurate and that my signature shall hgve the same |
limited liability company or the receiver or tr

SIGNATURE:

tae empowered 1o executy

ption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
egal effect as if made under cath; that | am a managiny
his report as required by Chapter 608, Florida Statutes.

g memper or manager of the

£, N /)"
Ve - Tl
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

Andana T

CR2E083 (9/01)




