4 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 24,2002 8:00 am
Secretary of State

PgutyCNl;jmyE T # L01 00001 8997 04-02-2002 90965 045 ***150.00
MAROC LLC
Principat Place of Buslness Mailing Address - WA u oo
600 BAICKELL AVENUE 600 BRICKELL AYENUE
SUME 31 D SUITE 301 D
MIAMI FL 33131 MIAMI FL 33131
i R
1063D ©.co. 91T
Suile, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State CIty & State 4. FEI Number Applied For
”4 M’ FZ‘OZI' .DA “‘ I Ig’ l 33 Not Applicabla
Zip Country @3 l Country 5 Coertificto of Status Desired | g-g?qag-’dma’
— ﬁam and Addro; of t::unm Reglstered Ago;wt — i . 7 Namo and Addres: of New Hoglmr;d Agem

?

R S et “-“m"*(];qme YE CPEIFF
&%ﬁ&ﬁm‘mm‘* - | JEE8%° & e
MIAMI FL 33156

MIAMYL FL | 8871496,

8. The above namad entity submils this stetement for the purposa of changing its registered office or registersd agent, or both, in the State of Floriga.

SIGNATURE

{NOTE: Rpgistared AQet Sighatura racuirsd when menstating}

FILE NOW!!! FEE iS5 $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —_
e MGRM O pelete TTLE I chenge [T Addltien | &
NAME SARDI, OCTAVIO J NAME S
STREET ADORESS | 60 BRICKELL AVENUE, SUNTE 301 D STREET ADORESS 8
CITY-ST-2P MIAMI FL 33131 CITY-57-2IP ar
—— &l

me MGRM [ Deteta TME D Crange [ Addition | G
NAME DUQUE, MARTHA NAME
STREETADORESS | §00 BRICKELL AVENUE, SUITE 301 D STREET ADORESS
CIT\‘-ST-ZI?_ L M]A“ FL 33131 . } .§ CnY-Sr-2P )
TTLE O pekte mEe O change [ Addition
NAME_ B e . e N7 e e

D = T i STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
MILE 7 peleta TINLE O Changs [ Additlon
NAME 'NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME 3 detets TMLE Cctange  [] Addition
BAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ut3 . O Detete e Cchange [ Addition
HAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CIRY-57-2P

1. | hereby certify that the Information supplied with this filing does not qualify for tha exemption stated in Section 119 07(3)Yi}, Florida Statutes. ! further cerify that the information
indicated on this report is true and accurata and that my signature shall have the same legal atiact as if made under oath; thal | am a managing member or manrager of the
iimited liabiiity company or the recaiyer pr trustee empowered to exegute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: e P =QUPE, WDJ Shen, DJ/H 02— () 3334208

SIGKATURE AND TYPECONVHIR g Siani Qhze0 REPRESENTATIVE Deytirng Prone §




