e

5123/2002-90194-032—$50.00—$50.00

2002 UNIFORM BUSINESS REPORT {UBR)

CR2E083 {4/02)

. r‘ - b
DOCUMENT # L01000010237 / | [ED
1. Entity Name -
’ y
AQUAMARINE L.C. / 02007 17 A g9 pg
- . . - CUTrmsTTa 003 VIS R,
BT W il Y - ]
Principal Place of Business Malling Address T;\Lt.}\ti‘;{éééEmFL%%}%EA
X005 JEFFERSON ST.. SUTE X5 2005 JEFFERSON ST.. SUITE 205 i
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
SR s A A
2005 AcHterspn s f 200§ &cﬁkvso« -éf/—
Suite, Apl. #, etc. 2 ( Suite, Apt, #, etéoﬁ_, DO NOT WRITE IN THIS SPACE
City & Stale ’ . City & Stat 4. FE| Number Applied For
HO&[Zt é Fé H-Oz qu}DOé F C 1 6.5 -1 13‘ é OA" e e .| Not Applicable
i 4 B ! i 4 ) " "
219330?-;0 Country U s Zip 33020 Counlry VS B | 5 Conifcats of Stas Desied - [J gg.ggqgﬂuunal
6. Name and Address of Current Reglstered Agent . 7._Name and Address of New Registered Agent
s b e & e = e e, | NGB - L e e s . -
S R e ML R R - — =
ESPINOZA, MAURA : —
2005 JEFFERSON ST.. SUITE 205 Slreet Address (P.O, Box Number is ot Acceptable)
HOLLYWOOD A 33020
City - Zip Code
) FL
.,-'8\. The above nam My submits this syéterhent for the Purpo: changing is registered olfice or registered aganl, or both, in the State of Florida, | am lamiliar with, and accept
*fs  the obligations of ’s'ler
- SIGNATURE Sigrgeh. typed o piryea ragde of rogi [ {NOTE: Pegisiared AQant signature requrod whan reinstating) DATE
L4 . T ”
/ / " FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
" 7. -.  Duw By Séptember 25, 2002 Do
5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CRANGES
TLE MGR O betete e . CJ Change [ Addition
NABIE GAMBOA, JUAN NAME
SIREET ADORESS | 2005 JEFFERSON ST., SUITE 205 STREET ADOAESS
CITY-ST-2P HOLLYWOOD FL. 33020 CITY-ST-ZIP
TME ’ [ Detete e [J Change [ Addition
HAME NAME
_STREET ADDRESS _ ‘ STREET ADDRESS
T oS . o T e Toofomestaee o T eewemee e - -
me ] Detets e Ochage [ Addition
|- HAME : —— ~MNAME . — .
STREET ADDRESS ' : STREET ADDAESS
CIY-ST-2P T CTY-St1-27 i
ME T 3 Deleta e L3 Change O adeilon
NAME ' NAME
| STREET ADDRESS STREET ADDAFSS
CIFY-5T-2P CITY-5T.2IP
me . O velete - LE [ Charge [ Additien
NAME NAME
STREET ADBRESS ‘N STREET ADDRESS
CITY-5T-2P CITY-5T-2p
TTLE [ pesete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
£nrv-s1-2p oS |
11. 1 hereby certify thar the informalipey upplied wﬂh‘t filing does not qualify for the exemplion stated in Section 119.07(3)5), Florida Statuies. | further certily that tha information
Indicated on this repon s true 2 accurate and glatymy signalure shall have the same lega! effect as if made under oaih: that | am a managing member or manager of Ihe
limitad Babiiity company o siver or trusteem r&d 1o exacute this report as required by Chaptar 608, Florida Stantes.
' fa ! 1 -—
SIGNATURE: _ /001 roRE REQUIRED | (499254
L SIGNATURE ANTRTYRED OR pnlm,_fnn OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date q - l 4- OL Daytime Prone »

[ |




