DOCUMENT # 01000020052

1. Entity Name

MARELY, LL.C.

FILED
020CT 10 AMII: 16

Principal Place of Business

=46 KEY HAVEN . -
KEY WEST FL 33040 ’

Mailing Address

46 KEY HAVEN
KEY WEST FL 33040

SECRETARY OF STATE
_ TALLAHASSEE, FLORIDA

2. Principal Place of Business

b§ ey tHeave rey

3. Mailing Address

(-.fa-u.u?_._

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE iN THIS SPACE

e EEEE———

2002 UNIFORM BUSINESS REPORT (UBR)

L

City & State City & State F! 4. FEl Number Applied For
lef' [ 1_ r Keu wesT Not Applicable
'Zip { Count?y Zi vy Country -~ . ' . $5_00 Additional
3 28 L. o 3] J A gi o !‘f‘ o UEA-, 5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOFE, HAROLD E JR. ESQ

2300 PALM BEACH LAKES BOULEVARD
SUITE 302, EXECUTIVE CENTRE

WEST PALM BEACH FL 33409-3306

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $50.00

QOO0NS37T2110 j

"Make Chieck Payable to Departinent of Statd [)f*] 5/02--01025-=010  *#S5.00
Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [JChange [ Addition
NAME OHAYON, ELIE NAME
STREET ADDRESS | 46 KEY HAVEN STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-21P
THLE [ Delete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T-7ip CITY-ST-72IP
TiTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oetete TIMLE (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE 7 Celate TITLE . O Changs 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TMLE [T Detete TMLE [ change [ Addition
NAME 4. - NAME
STFIEETA;.DPHESS —_ e m= 4 = = = memacen R STREET AGDRESS .. —_
oitf-stazif 77T - OITY-ST-21p
1.1 héreby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama lega! effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repart as required by Chapter 608, Florica Statutes.
@)

ry e "

SIGNATURE: (<3 E ORI Ao Jupph 09 Bol
SIGNATURE'RHB-PYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date V Daytime Phone #

NNRGES

o =
el E LSy S —

CR2E083 {4/02)




