/1.

2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # LO1000012697

FILED T
Jun 05, 2002 8:00 am
Secretary of State

05-13-2002 90207 049 ****50.00

1. Entity Name

MARO DEVELOPERS lll, L.L.C:

~NJ

Principal Place of Business Mailing Address
16401 SW. 01 AVENUE 16401 SW, 81 AVENUE 91757
MIALI FL 33157 MLAM FL 38157

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Maifing Address

Suite, ApL #, etc. Svite, Apt. ¥, atc.

el
City & Stata City & State 4. FEF Number Applied For
) Nbt Applicable
Zip Country Zp Country i $5.00 Additional
§. Cerlificate of Status Desirod [ Fee Required .
8. Name and Address of Currant Registered Agem 7. Name and Address of New Reglstered Agent
T ' ’ - ’ Narne PR . . PR,
o=~ ROSSHMACCHI, DIANA § B e et ———— _ —
Street Add P.0. Box Number is Not Acceptable
16401 SW. 81 AVENUE eot Address ( umberis pravie)
MIAMI FL 33157
City FL Zip Code
B. The above named enlity submits thia statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. -
SIGNATURE
sm.mammaumqmuamwwmm mmmmwwwrmmm; DATE
FILE NOW!I! FEE IS $50.00
Make Chack Payabla to Department of State
Due By May 1, 2002
8. MANAGING MEMBéTﬁSI MANAGERS 10. ADDITIONS /CHANGES —
TITE HRUH&EP_. ] . [ Dews TnE CJchange [ Addition g
NAME Rossi - MACLIN, DIANR S NAME e
SREETADORESS (] p40| S B A STREET ADORESS 2
orst2e  IMiAml L FL. BDIST CITY:§T-2P . g
e MAvAGOL . O oelets TME DO change [ Addltion | G
NANE E DOk RDO C. MACH HAME
STRETADDRESS 1jf)g0) Sw O Axs STREET ADDRESS
CITY-5T-2IP niany 6( '-_‘) b ,5?’ CITY-S1-2IP
- TME |- . = - - Ooege ~ - me - 0 e S TTT % T [Clchange [ Addition
NAME NAME
' STREET ADDRESS e L. ~ - STREEY ADBRESS - | - =~ S
Crry-5T-21P CIY-ST-2P
e i O Delets TME O change  [J Agdition
HAME 2 NAME
STREET ADPAESS STREET ADDRESS
cm-ST-;z,“ GITY-S1-2IP
TE O peiete Tme Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CrTYy-ST-21P
TE [ Detets mE 3 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P . ) CITy-sT-20P
11. I heroby cartify that theAnfpmatio igd with this filing does not Quality for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this rapght ig g { y signature shall have the sama legal effeci as if made under oath; that f am a managing member or manager of the
limited labiiity comglaps apowered lt;’:;;cute % repoy as required by Chapler 608, Florida Statutes.
[, I"‘ -‘-’ﬁ‘\‘\ H ‘— f
A e AN !
SIGNATURE: il i ‘f/Zé,bz 25-670-2370
SKINATURE kg e ER, OR AUTHORIZED REPRESENTATIVE ¥ Ot Daytime Phone #




