2003 LIMITED LIABILITY OOMFANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000018997

1. Entity Name

MAROC LLC

Principal Place of Business
600 BRICKELL AVENUE

SUITE 31 D
MIAMI Fi 33131

Mailing Address

16633 SW 91ST ST
MIAM! FL 3319

2. Principal Place of Business

3. Maiting Address

il

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90018 005 ****50.00

[

Il

I

Suite, Apt. ¥, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber 651151133 Applied For
l Not Applicable
i untr Zi Countr | ] ]
Zip Country P v 5, Certificate of Status Desired O ?5 20 Addc;honal
| se Require
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Reglstered Agent
Name

DE GREIFF, JAIME
16633 SW 91ST ST
MIAMI FL 33196

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

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered

the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida.  am familiar with, and accept

Signature, typed or printed narme of registered agant and tite f applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. | ADDITIONS f CHANGES

TITLE MGRM [ pelete TITLE [ Change [ ] Addition
NAME SARDI, OCTAVIO J NAME

smeer aooress | 600 BRICKELL AVENUE, SUITE 301 D STREET ADDRESS

CTY-ST-2IP MIAMI FL 33131 CITY-ST-2IP

e MGRM [ Delete e [l Change  [] Addition
NAME DUQUE, MARTHA NANE

streer aporess | 600 BRICKELL AVENUE, SUITE 301 D STREES ADDRESS

CITY-ST- 2P MIAMI FL 33131 CITY-ST-ZIP

TILE [] Delete Tme - Tt " [ Change '] Addgition
NAME ' NAME

STREET ADDRESS STREET ADORESS

LITY-ST-2IP CITY-5T-21

TITLE [ Delete TLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3Xi), Forida Statutes. | further certlfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under ath; thatt am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Ghapter 608, Florida Statutes

ul\;ﬂlo% 205-785.-531%

sSenlreang

WEINE %QM

§ TYPED OR PRINT ME OF ! sn&\nma "

HEMBEH

, OR AUTHORZBH REPRESENTATIVE

ate Daytime Phone ¥

%

CR2E083 (10/02)



