FILED

2003 le'rsn LIABILITY COMPANY Sgp 24,2003 8:00 am
871 e

UNIFORM BUSINESS REPORT/(UBR

cretary of State

DOCUMENT # |L0200003036 g 08-11-2003 90103 038 ****50,00
1. Enlity Name
“MARILU, tLC '
Princlpal Place of Business Mailing Address
TisbrexE: 1 cT unT: 2809 18181 NE 31 CT UNIT 2609 55057040
| TOWER"AT BISCAYNE COVE ) : TOWER AT BISCAYNE COVE
AVENTURA FL 33160 AVENTURA FL 33160
2. Principal Place of Business 3. Mailing Address w
Suite, Apt. #, etc. Suite, Apt. #, gl D CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
S A . Not Applicable
Zip ) __"""'_‘ _:.,": . ‘Co'unlry L ap Country 8. Certificate of Status Desirad | §853'29ql':gm°"3'
__ 8. Name and Address of Current Reglatered Agent 7. Name and Adkiress of New Reglstered Agent
N i s | MM T T T T T
" BRMFD, LEONARDOF —~ —— — )
1001 BRICKELL BAY DRIVE, STE. 2112 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City i FL | ZrCode

8. Tha above namad entlty submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, ! am tamiliar with, and accept
tha obligations of registerad agent. A .
] L

-

. SIGNATURE .

VALY &7 7 Shonature, typed or printed rame cf fegishnsd A08nT &nd e i apclicatns. {NOTE: Registared Agant signature tequired whan rsinmating) DATE

I T o O e .
g PR o FILE NOW!!I FEE IS $50.00
' Make Check Payable to Florida Department of State
- Due By September 24, 2003
9. . G MEMBERS / MANAGERS 10. K ADDITIONS/CHANGES
JOREd 1 1 'fa:D " \ . K O Delete TiTie ‘ ; O] Change [ Addition
HANE % L)P\'_ . o\t US NAME )
merames | 19121 HE a1 O 260 SR 0
Giry-S7-1P AU TUR2S8 G DGO ey 8-z ‘
e ' O oelets me D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
SUME . s c e e . oo D o femE ) - . 4 - . Dchange [ Addition
NME Y o e e e
STREET ADDRESS : STREZT ADDRESS ’
CITY-ST- 2 CIrY-5T-21P
TE O pelers nta O ctage O Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS -
CITY -57-2F GITY-ST- TP
TME - . o, Doase . . §wne L R . _ O Change . 0 Additon
STREET ADDRESS. o e et .|| SmETapORESS | -, - v
arv-srze | - E . o R eivestae <] T
TME 1 Detete WILE , O Change- [ Addition
NAME. NAME
STREET ADDAESS . STREET ADCRESS
CITY-5T-21P CITY.§T- 2P

1%, | hereby cerﬁz.that the Information sffoplied with this filing does not qualify for the exemption stated in Section 119,07(3){i). Fiorida Statutes. | further certify that the information
indicated on this report Is frue curate and that my signature shall have the same legal affect as If made under oath; that | am a managing member or manager of the
timited liabillty company or thefracejfar or trustee empowerad to exectte this report as required by Chapter 608, Florida Siatutes.

GMATURENRR AV RS syy 8-5-03 305-703-0560
Date

SIGNATURE: =
[ Gayting Phang #

wnaun-w‘ﬁ PRINTED NAME OF SIGNING MANAQING HEMBER, NANAGER, O AUTHORZED HEPRESENTATIVE
¥

CR2E083 (4/03)



