FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

DOCUMENT # 93000000256 . Secretary of State
' . 73 ke ke ok
MARIE'S MARKET, L.C. a,-. 01-23-2002 90083 042 50.00
Principal Place of Business Mailing Address
4390 NW. 31ST AVE. 4390 NW. 315T AVE, JUIJIdId
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33309
R s AN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 1344 A6 Applied For
. Not Applicabie
Zlp Courtry Zp Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Reglstered Agent -
Nama
KQULI, MHD GHEYAS -
! Street Address (P.O. Box Number is Not Acceptable)
110 LAKE EMERALD DR. #210 umberts o Alccer
OAKLAND PARK FL 33309
City FL Zip Code

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

SIGNATURE Signaiure, typed or printad name cf registared agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE VP 1 Delete TME Prs. Zthange O Addition
- KOULI, MHD GHEYAS e AOhawmad] Clhwepas Koul
STREETAGDRESS | 110 LAKE EMERALD DR. #210 STREET ADDRESS 110 LeKe Einerafd DA o 210
CITY-S$T-ZiP OAKLAND PARK FL 33300 CITY-S1-7IP nak&«&,«l PayK, £7 . R2254
TME 1 Delete TMLE :I P. ! r - O Crange  [Z-adition
NAME NAME Mo 'Aqmn.o( #_‘ KDM\;
STREET ADDRESS STREET ADDRESS hApo T 4l St
CITY-ST-2IP CITY-5T-2iP r’)d'-K.{em./ Aa-;“K =40 22 g‘pq
TiTLE _. O Delete TLE o T Ochge . O Addilon
NAME T T - T R NAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TIMLE [ delete TITLE {J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee em erad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QUIRED )y 1602 (456)131-EH2L

SIGNATURE AND TYPED R PR-ENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

PN

<

"

CR2E083 (9/01)



