' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT # | 01000006134 : Secretary of State
1. Entity Name . 01-22-2003 90105 012 ****50.00
MARL! APARTMENTS, LLC
Principal Place of Business Mailing Address
1400 SW 57 AVE 1400 SW 57 AVE
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
G800 W Lommepein| BIR. |
Suite, Apt. #, etc. Suite, Apt. #, efc. [1 GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Numbper '088 4993 Applied For
FTl. Ak vdELdAH € FL. n Not Applicable
/)ng M g C&w{sllfy & ZP Country 5. Certificate of Status Desired | E‘g‘g?q S:jed;tional
6. Name and Address of Current-Registered Agent 7. Name and Address of New Registered Agent

o = S e T ARST

Street Address {P.O. Box Number is Na{Accept le)
iYoB SO e e

Zip GCede

YO A TR oA FL | "33, >

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boil?,/‘ﬁ the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE P . [J Detete LE {IcChange [ Addition
NAE SIMONENK& ROBERT NAME
STREET ADDRESS | {4(}0 SW 57TH AVE STREET ADDRESS
CT-ST2¢ | FORT LAUDERDALE FL 33317 c-s1-2p
TITLE : [ petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIRE ' O Delete TLE [ Charge  [J Additicn
NAME = e, eTEames - e i ket _NAME_: T P T e <M T s e _—=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE T Delete TITLE ) ¢hange [ Addition
NAME NAME X
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change 7] Addtion
NAME NAME
STREET ADDRESS " | STREET ADDRESS
CITY-87-2IP 7 . CITY-8T-2IP
TILE O oeletz TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-ZIP

11. 1 hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1), 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 fiability compary or the regejyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L-7-0°  SY-P9/~450)/

. - o
SIGNATURE AND TYPED OR PRI Date Daytime Phona #
|

13

s

CR2E083 (10/02)



