i FILED
o e - - Sgp 10, 2003 8:00 am
e

2003 LIMITED LIABILITY COMPANY cretary of State
UNIFORM BUSINESS REPORT (UBR) 08-14-2003 90046 016 ****50.00

DOCUMENT #L.0200001 1077
1. Entity Narme
11 MARK COMLL.C. ‘ / :
. , S s .
. %
Principal Place of Business Mailing Address . 55058] “
1452 S.- MIAMI AVENUE 1452 S. MIAMI AVENUE
MIAMIE FL 33129 MIAMI FL 329
2. Principsl Place of Business 8. Mailing Address
Suite, Anl. ¥, atc. .o " Suits, Apt. & elc. | . D CHECK—HERE F MAK[NG CHANGES
City & State City & Stats 4. FEl Number . Anplied For
2¢-0i01230 ) Moi Appilcable
Zip Country Zp Couniry 5. Certifcato of S1atus Oesired [ ?g-ggq Addional
6. Nams and Address of Current Replsierad Agent _ = ..o .T- Neme and Addrass of New Reglstersd Agenl
S e " Nams .
TANEN, JEFFREY § ESQUIRE .
;GOLDSTEIN.TANW & TRENCH, P.A. Streel Address (P.O. Box Number |8 Not Acceptable}
"2 SOUTH BISCAYNE BLVD. STE. 3250
MIAMI FL 33131 : ,
. ) . Cily FL [ Zip Coae

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

SIGNATURE
B Bignans s, tynod wr primed Name of repretered Boant ond ik it apaiicoie. (MOTE: Rag-ttaraa AQent signakure recuroct wran reirgtoting) . JATE
) FILE NOW!II FEE IS §50.00 .
Make Check Payabic to Florida Department of State .
: Dua By September 24, 2003
i3 MANAGING MEMBERSIMP\NAG_E_RS 10, . ADDITIONS { CHANGES
TmE Managing ‘Member O oelen.- T : Ochenge (O Addtion | S
“‘;mm Alberto Lamadrid . ;:':Hmm _ : z
SM 3 + . . B
| 1092 South Mizni Avenue | -
e l‘l_l.cl.ll.l.l.,. To o100 O Dele e : ~ DOech ] Adition | O
WANE Managing Member _ _ NN :
smeraoeess | Alicia Cervera Lamadrid, Jr. SIREET ADDRESS
CIvY-§7-2F 1492 South Miami Avenue O 51-2° o
e Miami, FL 33130 . O pelate e | e s o (D) Chonge [ Addition |
e N = HAME - - . - .
STREET ADDRESS STREFT ADDAESS
¢Iry-ST-2R CITY-5T-2P
TTLE O Detets g . SO thange [T Atditlen
RAME HAME
STREET ADDRESS STBEET ADDRESS
omy-St-2P ! Ciry.ST-2p
ILE ] cekte TME ‘ [ change [ Addition
NAME ‘ HNAVE ‘
STREET ADDRESS STREET ADDRESS
CiTY-SI-19 ' CTY.-§T-2P
me 1 Detets TIMLE [ Chenge [} Addttion
NANE - HANE .
STREET ADDAESS STREET ADORESS ,
CITY-57- 1P GITY.ST- TP .
11. | hereby certify that the imormation supplisd with this fijing does not qualify [or the examption stated in Section 118.07(3)(1), Fiarida Sstutes, | further certify that the information
indicated on this report is true ang accurate ancgthat ry signature shall have tne 9ama legal efiect as [t made under eath; that | am a managing member or manager ot the
lirntted Fability ¢ any or thu repeiver or rustefp @ red 1o execute this report as required by Chapler 608, Floriga Statutes,
If Y LAY, Au
SIGNATURE AP WAE REQUIRED Sus, 11.7003
-o-mmmwmma?f@“mmm“m m T 305350290 2



