2003 LIMITED LIABILITY COMPANY May Og,l%ﬂ%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgigNl;JmﬁllENT # L01 000004650 05-06-2003 90064 041 ***150.00
MAR INVESTORS GROUP, L.L.C.
Principal Place of Busingss Mailing Address
2045 EXECUTIVE PARK DRIVE P.O BOX 26751
SUITE 148 WESTON FL 33326
WESTON FL 33326
AR o R AR
Lng; Hedtny %ﬁ/b‘a#ﬁr wd5
Séite, Apt. #, etc. Suito, ADL #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State [ 4. FEY Number 65'1 089556 — Applied %or
Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired | E.?e'ggqlﬁ?:;ﬁmal
T 6. ;I;r;e a;ni I\ddress of 6urrent Re—g]slemd Agent 7. Name and Address of New Registered Agent
4 Name _ G <6
SPIEGEL & UTRERA, PA. Racssel Seeralo Gween £5Q
Street Add 3. Box Number i 1 A tabl
343 ALMERIA AVENUE paey pddress °; /0:»1 u’r:}er is :OL ccgptable)
CORAL GABLES FL 33134 7 ‘ I
Weg v LK 222>
City FL—‘ Zip Cade

8, The above named entity submits this state t for therpurpose of changiAg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regi?tered agent‘_l — ) / -?0 0

SIGNATURE Signa%d‘ur printed na;'ne of negﬁtered ageni and tifeit apphcable/ {NOTE: Registered Agaht signature required whan reinstating) DATE
@ 7 FILE NOW!H! FEE IS $50.00
CE Make Check Payable to Florida Department of State
. o Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e, - MGR O Delete THLE [Jchange [ Addition
NAME, GARCIA, ELISA ) NAME
STREET ACDRESS | 601, SPINNAKER % STREET ADDRESS
CITY-ST-2ZIP° T‘IWESTON FL 333% CITY-S7-2IP
TITLE MGR 1 Delete TITLE [ Change  [] Addition
Wt - | GARCIA, ALEXISM - . NAME
STREET ADDRESS 801 SPINNAKER . STREET ACDRESS
CITY-ST-2IP WESTON FL 33326 % CITY-ST-2IP
TME. e ] o e e e ] Delete TITLE ) o S dchange [T Addision
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE CiChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-sT-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TWTLE {7 Detete MLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-S1- 7P

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
or trustee empowerel o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D@@Lw )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

11. | hereby certify that the information suppli
indicated on this report is true and acc
limited lizbility company or the recei

:

CR2E083 (10/02)



