2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT # L0O1000006751 Secretary of State
- Entity Name 07-14-2003 90321 049 ***%50.00
MARAZUL BUILDING COMPANY, LLC
Princtpal Place ¢f Business Mailing Address
2447 BEE RIDGE ROAD 2447 BEE RIDGE ROAD
SARASOTA FL 34239 SARASOTA FL 34239
s qE | ANV AR TR
Sits, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  g6-11(2395 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq lﬁ:ﬂ:&lional
__ _ -B._Name and Address of Current Registered Agent -- __ __ . __.-| . 7. Name and Address of New Registered Agent
Name
HRIC, MICHAEL
2801 FRUTVILLE RD, STE 100 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
-~ Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. «

SIGNA'TURE :

i L - Signaturs, typed or printed name-of registered agent and tit'e if applicable. (NOTE: Registered Agent signaturs required when reinstating) . - DATE

FILE NOW!!! FEE IS $50.00

ol . Make Check Payable to Florida Department of State
: : : Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS/CHANGES
YRE MGRM . H Delste TIME [J Change [ Addition
NAME ALSTROM, CLYDE NAME Q 6L&+‘-’1
streer Aporess | 723 JUNGLE QUEEN WAY STREET ADDRESS
orv-st-2p | |ONGBOAT KEY FL 34228 Cv-S1-2P
TITLE MGRM " . 1 Delete TME i e [ Change [ Aadition
NAMIE XAUER-GARCA SR~ XA Vi ey NAME covtctiin ¥ Na
STREET ADDRESS | 2852 JAMAICA ST STREET ADDRESS Sfd lu(_‘f
CITY-§1-21P SARASOTA FL 34231 CITY-ST-2IP
Tme MGRM [ Defete TILE [ Change [ Addition
name - —|- SALADINO,- REBECA- —ee e e [T e R -
sTReeT ADCRESS | 2864 JAMACGIA ST STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE . [ elete TITLE f1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ‘ CITY-S7-21P ~_

11. | hereby certity that the information supplied with this filing does net gualify for the exemption stated in Secticn 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 liability cormpany or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

sonarune:  SThAmeusH=EQUIRED 9| 6lo2 qui-aze 2450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (4/03)



