2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARK 2000, L.L.C.

LO1000010470

Principal Place of Business

8010 SW 137TH AVE.
SUITE #2086
MIAMI FL 33186

Mailing Address -

i

i T S
9010 SW 137TH AVENY -

SUITE #206
MIAMI FL 33186

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Jan 22,2002 8:00 am -
Secretary of State

01-22-2002 90018 023 ****50.00

IIEI IR

LNRIA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnlied For
6 5— ’/1185 I Net Applicabie
- - " —
Zp Y e A @ Country 5. Certiicate of Status Desireg.. [J . $9-00. Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narna
GUZMAN' MARIO | Street Address (P.C. Box Number is Not Acceptable)
8010 SW 137TH AVE.
SUITE #206
MIAMI FL 33186
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 of Florida.
SIGNATURE
Signature, typed ar printad name of registered agent and title it applicable. {NOTE: Ragistered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES .
TILE MGRM O Delste TITLE O Change [ Adeition | S
o
NAME TOIBERMAN, LEONARDO GERMA NAME =
stReeT a00fess | MIRAFLORES CC UNIDAD 787, ROUTR @ KM 37.5 STREET ADDRESS 2
CITY-ST-2IP PROVINCI. U IRES CITY-ST-2IP u
— Ji's
TILE MGRM T Delete THLE O Change [ Addition | &
NAME TANNER, BEATRIZ STELLA NAME
seET ADDRess | MIRAFLORES CC UNIDAD 787, ROUTR ¢ KM 37.5 STREET ADDRESS
CTY-SH2P | PROVINCIA-DE-BUENOS AIRES - - - A — e e
THLE - ) O Delete TITLE [OChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Delets TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T1-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
11. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signaiure shall have the same legal effect as if made under catn; that | am a managing member or manager of the
limited liability company or the receiver grfrustae erpowered to execute this repart as required by Chapter 608, Florida Statutes.
S REOUIRED
T e () H _ -
SIGNATURE=—— - = REQU A-3h-09  qSk.3R-Solo
SIGNAMH PRINTED Nm OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Date Daytima Phone #




