FILED

|
2002 UNIFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 am§

v Secretary of State
ok e ok ok
MARCVAN ENTERPRISES, LLC 05-22-2002 90203 042 7773000
Principal Place of Business Mailing Address
15948 D'ALENE DRIVE 15948 D'ALENE DRIVE
DELRAY BEACH FL 33446 - DELRAY BEACH FL 33448
/[IS1 S.Rooers Ce. | 1181 &, Booers @8.
Suite, Apt. #, etc. J Suite, Apt, #, etc. </ DO NQT WRITE IN THIS SPACE
Ste. 2/
City & State City & State 4. FEI Number Applied For
DO "RCELO/') ) PZ - 20co0 ?{@JL(‘)/) A 23 25305/ 7 Not Applicable
- 7 . 7 .
2L § Cauntty P ; Country 5. Cerlficate of Status Desired ~ []  $9-00 Additional
33 ?_ ) = i Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ST T T T 7‘_ﬁNEITIE T T} T T
VERDERAME. ANTHONY nthory  eviderame
Al Street Address (P.O. Box Nudiber is Not Acceptable)
15948 D'ALENE DRIVE
DELRAY BEACH FL 33446 .
75, 5-)?429{:"5 (r. e 2/
City y Zip Code
yaw / Poep BAI FL | “52%s7
8. The above named eplity su rpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE J
Signalure, typed or pri name of registered agent and tie if applicable (NOTE: Registered Agant signalure required when 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
i
TILE [ Detete TILE JUGrm O Change [ fAddition
NAME NAME ﬁ-/)‘/-}')o/')y &Q’:’A’Wﬂ?e .
STREET ADDRESS SRS | rs 2 & Ppaers CR. &S 27
c-s-2¢ ST | Bea RAKS £l 334LT
TITLE O belete TITLE 77 [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
§oomy-stze, | S _ . GITY-ST-21
mLE O Delete TITLE T T T T ™ Cckiange [ Addiion
NAME ..'J NAME
STHEET ADDRESS- STREET ADDRESS
GITY-ST- 2P p| CITY-ST-7Ip
TITLE b [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-ZIP CITY-ST-2IP
TLE [ Delste TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-71P
TITLE [T Delete TITLE O change ] Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P , CIY-§1-2P
11. | hereby certify that the information qces nobfualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true ang ] atyse shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liabllity company qr the péceiver of trugtf A0 execufe this report as required by Chapter 608, Florida Statutes.
>3 1=
SIGNATURE: 2D
MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytima Phone #

CR2E083 (9/01)




