ITED LIABILITY COMPANY

2004 LImM
B ANNUAL REPORT .

DOCUMENT # L02000029003

1. Entity Name

MARC BELL REALTY PARTNERS |, L.L.C.

Principal Place of Business _ Mailing Address

6800 BROKEN SOUND PARKWAY NW 2ND FLOOR 6800 BROKEN SOUND PARKWAY NW, 2ND FLOO
BOCA RATON, FL 33487 BOCA RATON, FL 33487

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90065 004 ***%50.00

DS

04212004 No Chg-LLG CR2E083 (10/03)
* 1 4 FEINumber Applied For
1 -60- aesg Net Applicable
$5.00 Agditional

Fee Required

MANASTER, JOSHUA D:ESQ ~
1428 BRICKELL AVENUE, PH
MIAMI, FL 33131

e
v

_IN THIS SPACE

5. Certificate of Status Desired O

R - 5 - o
; ~ % el . o
o e - -

DO'NOT WRITE:

s s . ]

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and

accept

SIGNATURE
) Sigrature, typed &r printed name of register2d agent and title if applicabl

(NOTE: Ragistarec Agent signaiure raquirad when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

MGRM =

BELL, MARC H:

6800 BROKEN-SOUND PKWY NW -
BOCA RATON, FL 33487 s

TNLE
NAME

" STREET ADDRESS
CITY-$T-2P

TN
NAME

CITY-51-2IP T

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

STREET ADDAESS 1 )
CITy-ST-20P AT
TITLE '

NAME : ) - o
STREET AOORESS | _ S I

TITLE

NAME

STREET ADDRESS
Ciry-sv-2ip

TIE

NAME

STREET ADDRESS
CHY-§3-2iP

DO NOT WRITE
~ IN THIS SPACE .

(XN

-

11. | heieby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes. X

siGNATURE: 2 L Qég/

Vhglot  541-98¢

SIGNATURE AKWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Osle Caytime Phone &




