.~ 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000029004

1. Entity Name

MARC BELL REALTY PAHTNERS Il L.L.C.

Mailing Address

1420 BRICKELL AVENUE, PH .- |
AN FL 39131 e,

Principal Piace of _Blusinassl‘
{1428, BRICKELL AVENUE. PH'
MIAM! FL 311

2. Princlpal Place of Business ] 3. Maliing Address

9/25/2003-90042-016-$50.00-$50.00
Fil.ED
03 NOY -4 A& 0f

SECRETARY Qf”:ﬁf\T'
' HLLH”M J[—\-, F‘ GR“]A

R

T

SN |

[0 CHECK HERE IF MAKING CHANGES —
6800 Broken Sound Parkway NW g&ongmken Sound Parkway NW e
~ 2™ Floor oor a FE‘N umber Ap
. plied For
Boca Raton, FL 33487 Boca Ralon. FL 33487 Not Applicable
! 5 C‘;t;ﬂcaze ofStatusDesired [ 99-00 Additional
. — : | ) Fee Required
6. Name and Addrass of Curment Registared Agent 7. Name and Address of New Raplstered Agent
Name - -
-MANASTER, JOSHUA DESQ - - — e — - -
- 1428 BRICKELL AVENUE,-PH - : £ ke vt mmemm— e — —— |~ Strpet Address (P.0. Sox Numbier ia Not Accéplable)
MIAMI FL 33131
oo ) City Zip Code
\ : i FL
8. The above named entity submits this statamem for the purpose of changlng its registered office or raglsiered agent, of botn, in the State of Florida. | am famillar with, and accept
. the obhgauons of registerad agent. . .
)
SIGNATURE b i
Sipnarune, tybed or Drinted name G registerad aget and tile if sppiicatle. (NOTE: Regiztensd Agsnt signatume reguirsd when reinstating) DATE
T FILE NOW!!! FEE IS $50.00
L N Make Check Payable to Florida Department of State
Due By September 24, 2003
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS CHANGES _
TME W LAY 2k ] i O Delete TITLE [Jchange [ Addition | 2
NAME m ~rc H’ G& ” W NAME %
STREETADCRESS | '8 () o ken Sqn-m( fll-w_g ¥ STREET ADDRESS 2
CITY-ST-21P cITY-§1-21P w
Be o Rodvn ft- 33487 _ — &
ME 3 Delete TINE O change [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LITY-ST-2P
- TME . o) - o [l Deletye | -TMEE o T s 2 e e e [ change [} addition
NAME NAME
STREET ADDRESS - - T T TN swemabRess | T T T T 0T
CY-ST-2P CITY-S1-2IP
[, 1SN [ —Dodete— ——F-MEw ~ = |~ — = — ~[=] Changs = ] Addiliun
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-29 CITY-ST-2P
TLE O peete TME [ cChange [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 Detete AITLE CJchange ] Addition
STREET ADOAESS A . STREET ADDRESS
CIry-ST-2P CImy-51.21P
11. | hereby certify that the information supplied with this filing does not quallfy for the exempton stated In Section 119.07(3)(, Florida Statutes. | furlher cartily that the information
Indicated on 1his report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member of manager of the
limited Ilablllry company or the recelver or trustee empowered to execute this report as required by Chaﬁ:er é(;a Florlda Statutes.
% / “re MERT
iz iz mkrmﬁ"’rm /
SIGNATURE: SlGMNAG =7 =QUIRED mh (Q 2.2/ 03 5] A8 1A
, mmumwunmmmamummmmmmmn Daytime Prone #



