2002 UNIFORM BUSINESS n‘%_g;g (UBR) ngé C(l)‘i’t 319)9 %,fsé(t)gtﬂm
DOCUMENT # [ 01000010391 ) 4 05-15-2002 90134 032 ****50.00

1. Entity Narme

MARO DEVELOPERS, L.L.C. .
K
Principal Place of Businesa Mailing Address
16401 S.W. 81 AVENUE 18401 S.W. Bt AVENUE
MIAME FL 33157 MIAMI FL 33157

AT

MU

e e Il

Sulte, Apl. #, etc. Sulle, Apt. #, elc. ! DO NGT WRITE IN THIS SPACE
ity & State Cily & State - ) 4, FE| Number Applied VFor
MIAME, FL MIAMI, TL. 6o~ 16 44>
£ Country Zip ! Coufg i ; $5.00 addiionat
5' 5 q_ US A 3 51 5? , U ﬁ% _5‘. CeTflcateof?tatus_. l?c‘-.\slmd O " Foo Aoquired
8. Name and Addregs of Current Ragistered Agent 5 7. Name and Ackiress of Now Reglsterad Agent
— e oo s s PR mommn = NAMB e o e e o S, e o —
MACCHI, EDGARDO O : e
Streat Address (P.0O. Box Number Is Not Acceptable)
18401 SW. ricaieies &/ AVUE ; ‘ , °
MIAMI FL 33157 :
—— -
City! _ FL [ Zip Code
8. The above named artity submits this statement for the purpose of changing its ré'oistred‘orfiqe or registargd agent, or both, in the State of Florida. -
= e a
SIGNATURE . 3 _
Signature, typed o printed name of redisterac sgent and ttie ¥ applicabie. (NGTE: Regisierad AQem tionatur# required when reinsiating) QATE
Iy
FILE NOWII! FEE l|5 $50.00 _
Make Check Payable to Department of State
Due By May 1, '4;002
8. MANAGING MEMBERS /MANA{GERS 10, ' ADDITIONS/CHANGES -
TME M AN AGER. (7 Deteta ME 1 O Changs ] Additlon g
e MACCH, EDOMD O e -
STREETADORESS |1 £ 40} Sw S VE STREET ADORESS 3.
CTYSTP VAN FL, DXS7T CITY-ST-2P | 5 )
e PANAGEL _ (3 Daete m  Ocume [Daddibton | S
MAME s RoSS/-MRCL DIAWA S :""" o ~ :
STREET ADOA S 817 A TREET mme -
o |GG Rs3 ewwwr | T
TnE ' e Clchange [ Addion
- NAME__ RN ) e e L L - U NN S
=~ STREET ADDRESS | = == 1" §TREET ADDRESS =| = — i RS e et et e o e —
c- 5120 CITY-ST-ZP
Tme O petete § e i O change [ Addition
MAME ] NAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P ! GTY-ST-2P
T & O Delets TME : Ochange  [J Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
me O betets Tme ; Clcharge [ Asdition
NAME $ : NAME ¢ |
STREET ADDRESS STREET ADDRESS
CITY- 57-2P cy-stzp |
11. | haraby ceriify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar caniify that 1he infarmation
indicated on this report fs true and accurate and that my signature shall have the sarme legal effect as il made under oath; that | am a managing member or manager cof the
limited liabiiity company orlﬁhe7wer of trustee empowered 1o execute this repor as requfrcid by Chapter 608, Florida Statules. qu 2 370
feEan efiscn p o o= i 4 1 )
) b
SIGNATURE: A@&-@E RE@UHHED ) _Zé.-OZ. M
SIGNATURE AND “"P MAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Duta Daytimeg Phone &
-




