2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L93000000256

1. Entity Name

MARIE'S MARKET, L.C.

FILED

00 JAN 25 PM 2: L6

Principal Place of Business Mailing Address SECRETARY 0 F STAIEA
4330 NW. 31ST AVE. : 439 NW. 31ST AVE. / TALLAHASSEE.FLOR
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 333084206
Suite, Apt. #, etc.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e Country 2p Country 5. Certificate of Status Desired O ?ese'ggﬁfﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
. Name
_KOUU,:MHD GHEYA_S_-_ © o m— el Street Address (P.O. Box Number is Not Acceptable) - - T
110 LAKE EMERALD DR. #210
OAKLAND PARK FL 33309
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. INOTE: Registered Agent signature required when remstating) DATE
he e el - FILE NOWI! FEE IS $50.00 - - =
| Make Check Payable to Department of State
L9 . MANAGING MEMBERS / MEMBERS 10. _ ADDITIONS/CHANGES
me MEM : ‘ [ Detsta TIME ' J"‘,’cmu (] Ao
KAME ALBOGA, WALED NAME i B —
seert avoeess | 201 LAKE POINTE DR., #206 STREET ADDRESS
orr-anr | QAKLAND PARK FL 33309 CITY-8T- 2P .
TIMLE MEM ' 7 petets TITLE 1 UE'DDg_‘l 1 EE%"; “tdhttor
HAME KOULI, MHD GHEYAS NAME ——T T -Ni/27/00--0101 65—}
sieey avoness | 110 LAKE EMERALD DR. #210 STREEY AUDRESS wioked50, 00 aekkS0, U0
EITY-3T-7IP OAKLAND PARK FL 33309 CITY-S$T-21P
TITLE ) [ eteta TITLE O] ctange (7] Ataitir
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- TP CITY-3T-2IP
me . _ [ el s e v s peea - e - | -2 s e s wmemor em e e ec[TTchage [ Adidito
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CTY-81- 2P
e O veleta TITLE [ change [ Additier
NAME NAME
gTREET Aoesd STREET ADDARESS
CITY- 8T- 2P ( CTY-8T- TP _
TITLE v [ petets TINE |:| Change [ Additisr
NAME ) NAME
STREET ADDRESS BTAEET AUDRESS
CITY-8T-21P BITY-2T-1IP

11. | hereby certi?y that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information

indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANDTYPED OR P

a.m,»%qw Mg.vé/ (159 131-€4-

D MAME OF SIGNING MANAGING MEMBER OR MANAGER

7 7 pae Daytime Fhone #




