FILED

2003 LIMITED LIABILITY COMPANY Jan 21, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| 01000009376

Secretary of State

1. Entity Name

MARRP, LLC

01-21-2003 90320 023 ***%50.00

Principal Place of Business
1550 N. E. QUAYSIDE TERRACE

MiAM! FL 33138
us

Mailing Address
1550 N. E. QUAYSIDE TERRACE
MIAMI FL 33138
us

2. Principal Place of Business

3. Mailing Address

i o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  §§-1112387 Applied For
Not Applicable
Zi Zi t iti
® Country P Country 5. Cerlificate of Status Desired d $5'00 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name .
RABINOWITZ, MARK - o I S SR T
1550 N.E. QUAYSIDE TERRACE Street Address (P.O. Box Number is Not Acceptabie)
MAIMI FL 33138
City 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 cf Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printad narme of registered agent and tie il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
TS o st i KE CRETKPaYEDIE T FIGHOa DEFAITent of StAtg"|TT T T TR W s e s o o
Due By May 1, 2003 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES '
TMLE MGRM [3 oelete THLE [ Chenge [ Adaition | &
NAME RABINOWITZ, MARK NAME g
STREET ADDRESS | 1550 N. E. QUAYSIDE TERRACE STREET ADCRESS 9.
CITY-ST-ZIP M'AM| FL 33138 CITY-ST-2IP 8
o
TMLE MGRM O petete TITLE (] Change 1 Adcition | &5
NAME ROBINS, ADAM HAME
STREET ADORESS | 1800 NORTH AUSTIN AVENUE STREET ADDRESS
CITY-S7-2IP CHICAGO IL 60839 CITY-ST-2IP
g MGRM ] Detete TLE [ Change [ Adeition
NAME RABINOWITZ, RICHARD NAME
STREET ADDRESS | 211 FAST 18TH STREET STREET ADDRESS .
Ty STAP NEW.YORK-NY- 10003 —— -- .. - e e - o~ ] LY ST-2R — e o meaen = | =
TLE [ Dalete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Detete TmLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelet TITLE {Jchange [ Acdition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not quality 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
limited liability company or the receiver gy trustee e ered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED (y’ PRINTED NAME oF SIGNING MANAGING MEMHFR MANAGER, OR AUTHORIZED REPRESENTATIVE

UIRED

J/If Zvo3

Sos/845-480¢

Date ¥ Daytime Phona #




