2002 UNIFORM BUSINESS REPORT (UBR)

= -

A

FILED
ecretary of State

Apr 11,2002 8:00 am

1. | heraby certity that the information supplied with this flling does not quality tor the axemption stated in Section 119.07{3)(i}, Florida Statutea. | further ceriify that the information
indicated on this repor is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receivar or rustes empowared tu exetule this report as required by Chapter 608, Florida Statutes.

2eEn 212% lOZ

205666010

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPAELENTATIVE

Cat

Daytime Phona #

| SIGNATURE: M@W"ka“

S
DOCUMENT # LQ1000010734 03-13-2002 90122 018 ****50.00
1. Entity Nams i
MS MARK, LLC
Principal Place of Busingss Malling Addrass
G/O 1500 SAN REMO AVE. €0 1500 3AN AEMO AVE.
SUITE 17?7 SUITE 177
CORAL GABLES FL 33148 CCRAL GABLES FL 33148
T PR S IR AR AT R W
Suite, Apt. #, ete. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Appliad For
T - Not Applicabla
Zip Country zip Cauntry 5. Ceniflcate of Staws Desied [ _fi-gmm‘
5. Name and Address of Current Registered Agent = ——— — "7 7. Nama and Address of New Reglstered Agent
=== T T T T = ¥ = - Nama— e - SO — . e e e
BARED, PABLO R ESQ.
0. mber i
C/0 1500 SAN REMO AVE. Strael Address (P.0. Box Number is Not Acceptabla)
SUNETT7
CORAL GABLES FL 33146
City FL ] Zip Code
8. The above named entity submits this statement 1or the purpose of changing its régisterad office or registered agent, or both, in the Slate of Florida.
SIGNATURE :
Skgnoture. typed of crintsd mame of tegistsred agent and il i appiicabls. (NOTE: Ragisiarsd AQerm pionatung requinsct whan reirsiating ) DATE
FILE NOW!!I FEE 1S $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TILE MGR O Delete e O change [ Addition g
NAME SANCHEZ, MONICA NAME e
smesTanoress | C/O 1500 SAN REMO AVE. STRECT ADDRESS 2
CiIT-ST-2P CORAL GABLES FL 33146 oITY-5T-2P g
g O Delete TE DiChange  E] Addition { G
MAME NANE
o STREET ADDRESS STREET ADDRESS
CRY.ST-P CiTY-s1-20 o ) e o e .
TnE =l = - O delere TME Ochange £ Adion
e RAME . 7 NAME ) o _
| stheer anoress — STREEY ADDRESS™ I
CiTV-$1-2p CTY-ST-DP
TE O Delma TE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T- 3P CITY-ST-2P
TLE £ Delete e O thangs [ Agdition
HAME HAME
I STREET ADORESS STREET ADORESS
CITY -ST-2P CrTy-ST-2P
“TILE O Detete e D Change [ Addition
| N NAME
STREET ADDRESS STREET ADDAESS
! CITY .ST- 3P cay-st-7ip



