gy

[DOCUMENT # L05000050894

1. Enity Name
MARIE SLAVEN, LLC

-

Principal Place of Business

17518 FOXBOROUGH LANE
BOCA RATON FL 33486

Mailing Address .

17518 FOXBORQUGH LANE
BOCA RATON FL 33496

2. Principal Place of Business - No P.O. Box #

3, Mailing Addrass

FILED

Apr 27,2007 08:00 AM

Secretary of State

T

Suite, Apt. #. elc. Suite, Apt #, olc. 1st MOORE CR2E083 (10/06}
City & State Cily & Stale 4. FE! Number Appliod For
61-1487729 Not Applicable
Zip Country Zp .Cc-untry 5. Cerlificale of Stalus Desired O $5.00 Additinnal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass ot New Reglsterad Agent

SLAVEN, MARIE
17518 FOXBOROUGH LANE
BOCA RATON FL 33496

Namg

Sireel Address (P.O. Box Number is Not Accaptable)

City

FL ‘ Zip Codo

8. The above named enlity submils iis statement for the purpose of changing its rogistored office or regislered agert, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registerod agant

SiGNATURE
Sgnature, lyped ar pintad name of regisiered agent and Wz ¥ aplcable (NCTE- Rogistarad Agent sigraturg required when renstaing) DATE
FILE NOW!il FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TINE MGRM [ Dacte JILE [ change [ Addition
NAML SLAVEN, MARIE NAME
SIRCETADDRCSS | 17518 FOXBOROUGH LANE STREET ATIDRESS L0007 aR5 74
OMY-SIAP | BOCA RATON FL 33496 CITY-$1-7P 05/1 1707 -R00e3~023 50,00
I MGRM [ pofete e I change [} Addilion
NAMIL SLAVEN, SEYMOUR NAME
STRELTADDRLSS | 17618 FOXBOROUGH ILANE SIRELT ADDRESS
CIY-S51-7iF __| BOCA RATON FL 33496 CITY-51-21P
e [ paiete Tne [ change [ Addition
AL HAWI - - -— - - -
SIRETT ADDRESS SIRCTTADDRFSS
CITY-ST-7IP cIy-81-71P
INLE 7 Delete e ) change [ Addilion
NAMF NAME
SIRELT ADDRI S SIRLEY ADDRESS
GY-51-200 EIY-S1-21P
ni: 7 Detele e [ change [ Aadition
NAML NAML
SIREET ADDRISS STNEE] ADDN 88
CIy-83-21° CITY-$1-71P
T [ Detetc mir [ change  [] Addition
NAME NAMF
SIREET ADDRISS SIRIET ADDRI S8
CIY-ST-21P CIY-$1-71p

|

SIGNATURE:

Avml Qq

al

11. { hercby cerlily that tho information supplied with this filing does not qualify for lhe exempticns containgd in Scction 119, Flarida Statutes. | further certify that the information
indicaled on this repert 1s true and accurate and that my signature shall have tho same legat efiact as if made under cath; that | am a managing mamber of manager of the
limitad liability sompany or the receiver or rusice empowered 10 axecule thig repart as reauited by Chaptar 608, Florida Slatutes.

P Glawey

SIGNATURE AND TYPED OR PRINTED tHE 1 SIGNING MANAGING IlElhER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Phorg




