2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000010734

1. Entity Name

MS MARK, LLC

-

Principal Place of Business

C/0 1500 SAN REMO AVE.
SUIE 177
CORAL GABLES FL 33146

Mailing Address

C/0 1500 SAN REMO AVE.

SUIE 177
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ote.

i

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90083 047 ****50.00

|

il

1

[0 CHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FEI Number 65.1 133783 Applied For
Net Applicable
Zi Countr Zi Countr Y
P Y a Y 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BARED, PABLO R ESQ.
C/O 1500 SAN REMO AVE.

SUITE 177

CORAL GABLES FL 33148

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zipr Code

8. The above named entity submits this statement for the

the obligations of registerad agent.

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

h
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES =

TILE MGR 7 Delete TILE [ Change  [] Addition | &
S

NAME SANCHEZ, MONICA NAME =

STREET ADDRESS | CfQ 1500 SAN REMO AVE. STREET AODRESS @

CITY-ST-21F CORAL GABLES FL 33146 CITY-ST-2IF . Q

e O oelete TTLE Mmand 3 Change XAdditmn <

N NAME Sanchdz. YD\/&I’\YA_,

STREET ADGRESS STREET ADDRESS ]609 fL(/Y‘D #)177)

cv-sr-2p oSt m% NN E Vo

mie . ~ - "0 Delets TITLE - ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TTLE [JcCrange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CIY-5T-20P CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my
limited Hability company or the receiver or trustee empo

MamicasSaahanza

SIGNATURE:

qualify for the exemption stated in Section 119.07,
signature shall have the sama legal effect as if made under oaih; that | am

wered to execute this report as required by Chapter 608, Florida Statutes.

212005 Zos

(3)(i), Florida Statutes. | further certify that the information
a managing member or manager of the

(Ao

SIGNATURE AN& TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phana #

d
YA _|




