87 FILED

™ 2002 UNIFORM BUSINESS REPORT {UBR) Jun 10, 2002 8:00 am

DOCUMENT # Secretary of State
1. Entity Name L01 00001 9564 05-08-2002 90143 011 ****50.00
JOHN MAR Il LLC \l
Principal Place of Business Malling Address . J & U TR U
109 HENDRICKS {SLE - 109 HENDRICKS ISLE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
s T KA AR TR
Sulte, Apt. #, etc. Suits, Apl. #, atc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE| Mumber . Applied For
gﬁw‘/l‘s.? 8 /é Not Applicable
Ze Country Zo Country 5. Carfiicate of Status Desired [ ffa geoq Additional
5. Name end Address of Cument Registered Agant - 7. Name and Addreas of Now Registered Agent
|~ _®rosgE______ ___ e T T | e
PROS!E' WE Sireet Addrass i ‘
{P.O. Box Numbar is Not Acceplablg}
109 HENDRICKS ISLE "
FT. LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of raglstered agent, or both, in the Slate of Florida.

SIGNATURE

. typed or printed neme of repisLickd Sgent and e Il appicable. {NOTE: ReCastared Agon signeturs 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 _
e MANAGER CJ Delete mine Dicune 0w | S
N RLENE PROSJE e jg
STREET AQDRESS STREET ADDRESS
GTY-ST-1P ﬁ EEHBE&S%EEI S%‘EA ., 33301 J cnvsroe §
TILE MANAGING MEMBER': O oelets TITE O Change  [J Adgition | &
HAME JOHN WM. PROSJE HAVE
sreranpress | 109 HENDRICKS ISLE, STREER ADDRESS
CiTY-ST-2IP FT. LAUDERDALE, FLA., 33301 uvstmwe
me - - - - T Ooetee - fme . - S o e TR m P
NAME NAME
| SREETADDRESS.| . oo = e o imee o ooz e el STREET ADDRESS - P B
CITY-ST- 2P cy-S1-2P
TILE [ oetete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 CITY-ST-2P
TE . O3 Delete TLE O Change T Addition
NAME HAME
STREET ADORESS STREET ADORESS
omY-$1-2P CITY-ST.2P
TITE O pelete me ' O change {7 Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-5T-2IP LAY~ ST-7%

his filing does not quaify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
at my signature shall have the sama fegal effect as it made under oath; that | am a managing membar or manager of the
grel| to exacuta this report as required by Chapter 608, Fionda Statutes.

11. 1 hereby certify that the Information supplied with
indicated on this report is trua and accurate and
limited liability company orghe receiver or trustea

SIGNATURE:~ 1 A AT 577 " MARLENE PROSJE 4/25/02 954-467-8371

mmommmw@nm#unaummmmmm&m Cwts Ciaytrrve Prone &




