2001 UNIFORM BUSINESS REPORT (UBR) ‘ ' :

DOCUMENT #

1. Entity Name

MARIE'S MARKET, L.C.

93000000256

FILED

Mailing Address

4390 N.W. 31ST AVE.
FT. LAUDERDALE FL 33309

Principal Place of Business

4390 N.W. 318T AVE.
FT. LAUDERDALE FL 33309

OLJAN2S AM 9: 5

SECRETARY OF §7aTw
TALLARASSEE, FLORIG

2. Principal Place of Busingss 3. Mailing Address

RAPTMCER A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.043 I I |6 Not Applicable
Zi Zi : -
P Country P Counlry_ 5. Certificate of Status Desired O $5'0° A,dd'"c'"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KOUL, MHD GHEYAS
110 LAKE EMERALD DR, #210

MName

-, p———

Street Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK FL 33309
City FL Zip Code
8. The above named Kentity subrmnits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agant and titie if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Mazke Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TMLE MEM O Delete TILE s O Change [ Addition | &
HAME ALBOGA; WALED NAME P N =
STREETADDRESS | 201 LAKE POINTE DR., #206 STREET ADDRESS o
CiTY-57-2P OAKLAND PARK FL 33309 CITY-ST-2IP 2

= ol
e MEM [ petete TMLE N ? rs [ Change  [] Addition | &
NAME KOULI, MHD GHEYAS NAME * .
STREET ADDRESS 110 LAKE EMERALD DR. #210 STREET ADDRESS
ore-st-27 | QAKLAND PARK FL 33309 cirv-s1-2¢
TILE , ' O Delete TIMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADERESS * SDDDDEBGED?E,—_—D
CiTY-ST-21P < . e oo . COY-SEIR. - = 1230010093 =008 - b
e O ek e e e TERRRSDL00 S0 DR
NAME NAME . - - .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP .
TTLE [ Delete TITLE . [l change [ Addition
NAME & NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-2IP . CIFY-ST-ZIP
TILE [ Delats TITLE [Jchange [ Addltion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same fegal affect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: h4

SIGNATURE AN

Ad 2 y
AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Gt %yl.‘_%ﬁj'W' lo22.00 (754)13)- 6426

Date Daytime Phone #




