2003 LIMITED LIABILITY CO!
UNIFORM BUSINESS REPOR

-

[ 3F. <]

9/25/2003-90040-036-550.00-$50.00

1. Entity Mame

MARSUE REAL ESTATE VENTURES, LLC.

DOCUMENT #1L02000000774 _—~

FILED

03DEC 26 PH 3:3b

Principal Place of Business . Mailing Address

—

i

SECRETARY OF F?_Toﬁ}{ﬂ% A
4001 HOLLYWOOD BLVD. 4001 HOLLYWOOD BLVD. TALLAHASStE'
HOLLYWOOD. FL- 33028 - s - - - HOLLYWDOQD FL.33021.. = [ - I -
Suite, Apt. #, etc, Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State a. FEI Number R pplied For
) Not Applicable
Zip Country Zip Country ) i . $5_0° Additional
8. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agant
s R JaName s e e oo f o sk e e | =
—-_-.————._-'Gm;:mm..F = = T o SR D et e TmE R &%[}-Mﬂﬁr—ﬂ-,ﬁ f[»/av '——‘:;_—_’_...—.-'...——" [ ] Lt
4001 HOLLYWOOD BLVD. Strest Address )P.O.‘Box Number |s Not 5ccept.:l71 5 / }]
74 ) e (7%
SUITE 485 SOUTH : L L o
HOLLYWOOD FL 33021 Si./7e ZFF5 SeT4h
City ) . w Zip Coda
Lo by ris FL |3%55%
8. The above named enity submils this statement for the purpose of changing its reglstered office or registered a'genl. or bath, i the Stale of Florida, | am familiar with, and accept
tha obligations of registered agant.
SIGNATURE : i _ : : :
Signature, typred o printsd rwTe of registared agent and Lie if spnkcable. INOTE: Registerad Agent signiture raquired when reinstatng} DATE.
- e . | FLENOWN FEEISS5000 \ __ o— — e
“““““““ - ‘ lake Check Payahle 16 Florida Department of State |~ — Y g
Due By September 24,2003 ° - L -, B
9 . MANAGING MEMBERS/MANAGERS 10. ) . . .- - ADDITIONS/CHANGES - L -
TmE | AR SHYF7EL . Do me o WAL VI F//V:;T#“’/a ﬁfhmne 0 Addition | S
NAVE n T ey NANE : : . »e. wie 1P <
et soorss | 2 VY B3l BBy v STREET ADDRESS 4 Coellins ., J_' g
onv-sezp | Ba) Hovhorv /77 33/5Y orY-s1- 28 Svnny /¢ }7/ B3/ 5
e - i 1 Deies T - D) ctane ] Acdiion | &
NME V] NAME
STREETADORESS | -« STREET ADDRESS
OTYV-ST-ZP e e o e 3 CITY.S1-2P
TITLE 1 petets TTLE [ change [ Adalticn
NAME - NAME — a e = [ [ —
“STREET ADORESS STREET ADORESS” = T X —. oz
_ W e T f e T e - : S T R
—CiAST. 2P o [ s . T 2 ifrere T (SN = T
TME [ oelete g [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S51-2P
e 3 elets TIME O Change [ Addition
NAME NAME
~ STREET ABDRESS | e e Jfesmeetaoomess. ). oo o i o -
‘omv-semp | GITY-ST-2P = eeTTETETTT
TNtE [ Delete it {lchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY.ST-2IP | CITY.S1. 2P
11, 1 hereby certiy that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further cenify that the information
indicated on this repor is true and accurate and that my signature shall hava the same legal effect as if made under gath; that | am a managing member or manager of the
fimited liability company or the racelver or trugtea Jarad to execute this report as required by Chapter 608, Florida Statutes.
- . ) re, - 7 o A ’€’ o - i ? {
SIGNATUHE:%"C-- A% Qpﬁﬁ‘:ﬂf‘uﬁﬂﬁf;@ SHUTER . G-2/2: Fo5fo8/2/4 ¢
MMMWWMORWMWWWM.MHOHWHMAM Dats Daylsms Fhorw # 4‘:5




