2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

May 23, 2003 8:00 am

w3 Secretary of State

04-30-2003 90183 033 ****50.00

[y
DOCUMENT # L02000013034
1. Entity Name
THE MARINA GROUP, LLC
Principal Place of Business Maiting Address
12820 NW TTH STREET 13520 N TTH STREET 44002299
PLANTATION FL 33325 PLANTATION FL 33125 '
e e I OEARVEC AT BAAAE
Suite, ApL. #, etc. - Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
, . X { "'/ 0 Df[ﬂ é Not Applicable
“p Country- Zp Country 5. Cortificato of Staus Desied [ ggg?q w“""
6. Name and Addross of Curront Registered Agent 7. Nams and Address of New Reglstered Agent
bl Ll B i pre —— Raeh
. « -BOUTIN,ARTURO X _ __ e - I
13520 NW 7TH STREET Strest Address (P.O. Box Number is Not Accaplable)
PLANTATION FL 33325
) o City FL TZip Code

the obligations of ragistered agent.

8. The above named enity submits this statemem for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

CR2E0B3 (10/02)

SIGNATURE I
Sigrukhure, typad & prinac name of regisiersd agent and tile ¥ applicaie. (HOTE: Raghsiured AQent Sigrabirs required whin mingtating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
' Due By May 1, 2003

9. - MANAGING MEMBERS] MANAGERS 10. ADDITIONS/CHANGES

me MGRM O detetz me Ol Cramge L Addition
HAME BOUTIN, ART NAME

STREET AODRESS | 13520 NW 7TH STREET STREET ADDRESS

GiTy-§1-2p PLANTATION FL 33325 cy-st-2¢

e MGRM O peteta e Ocange [ Asdition
HAME BOUTIN, DEBRA NAME

ssReTaooeess | 13520 NW 7TH STREET STREET ADORESS

on-gr-2e PLANTATION FL 33325 CIY-5T-2F
JmE. .. - — DOoeets__. . § ™, e - e e .. Ochrge  [OAgdition
NAME NAME

STREET AOBRESS | . e STREET ADORESS - _ _ _
CITY-§T-7 CTY-ST-2F - T T T T

TLE O Delete THE Clcnenge 3 Additian
MAME NAME

STREET ADDRESS STREET ADDRESS

cry-§1-af Cy-St-2P

TILE O pelate ™me _ [ Changs [ Addition
NAME HAME t

STREET ADORESS STHEET ADDRESS

CITY-ST-2IF cny-51-2P

e " O el ThE Dl change ) Addition
NAME - HAME

STREET ADDRESS ™ " STREET ADORESS

CITY-ST-20 CITY-51-0P

-~

SIGNATURE: ___

mited liablily cormpany or tha receiver or lrustes empo

1. { hereby centily that the information supplied wilh this fliing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on (his report is trué and accurate and that my signature shall hava the same legal effect a3 if made under oath; that | am a managing member or manager
vered to pxecuta this report as required by Chapter 603, Florida Statutes.

ot the

AR D wrpove < #8032 Soitbb)-sok0
REPRESENTATIVE [

MEMBEN, MANAGER, OR ALTTHORIZED

Dayiere Prore . X J [ }




