2000 UNIFORM BUSINESS REPORT (UBR) ¢

DOCUMENT # | 94000000292 FILED
. Entity Name ‘ .
MARINO FAMILY, LIMITED COMPANY 00 JAN 24, - py 32
_ SECRETARY
OF §
Principal Place of Business Mailing Address TA L LﬁHA SSEE, FL ggfrDEA
971 BRIARWOODS ROAD 971 BRIARWOODS ROAD :
FRANKLIN LAKES NJ 07417 FRANKLIN LAKES NJ G7417-1105
S S— O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number 5 9_3252097 | |Applied For
o o ] !Nr_\t Anpno I
-fi.pu S ...C?u-rfi e _Z Ip e e :-C:I-Jnt‘ri N ~5‘- Qertifjca‘ta of_Status Desired __D - ?ase.ggqlﬁfaﬂﬁona]

——

6. Name and Address of Current Registered Ager-lt- B 7 ‘Name ar_'ld _éc_l&r;;ss of New Reglstered Agent i
Name
COHPORATION SERVICE COMPANY Street Addrés‘;s (POBox Number is N&;Egepta_gle)
1201 HAYES STREET e
TALLAHASSEE FL 32301
City T _FL l Zip Cade
8. The above named entity submits this statemen{ fiorrihe burpose of changing its registered office or re;qisrterercrliag';'errmt._t;r- both, In the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agant and title If applicable, (NOTE: Ragistered Agent sigrature requirad vf\fi\ [a?nslﬂting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ' MANAGING MEMBERS/MEMBERS fro ADDITIONS/ CHANGES
TITLE MGR 5¢ pesot Tme MANAAKE R (] changs {3 Attition
NAME MARINO, DOMINIC : NAME FRAN FARRCLL
sreeev aonsiss | 971 BRIARWOODS ROAD meranns | |\ G S\ WEST Whiglrtwey 3ab
aiv-a1-2e | FRANKLIN LAKES NJ 07417 o o st pCALA , Florion 344 o
TITLE MGR (7 Deteme me []changs [ Admtion
naME MARINO, JAMES nauE Zonnox2l 1 ooyt
eveery nosns | 971 BRIARWOODS ROAD aTaEET nowsss —D3/0 /D0--0T118--003
err-s-2¢ | FRANKUN LAKES NJ 07417 l ¢rrT-81-208 ddgddll] 0 dkwdeln) 0
K I Y = TR B e =
MAME ‘en NANE T
STREET asomess | - -+ STREET ADDRESS
CTY-5T- 0P - ) CnY-31- 1P 7 o 7
TIME L 3 polas THHE CJcoange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY-aT-TIP mre-sLER |
me Coen || e YooY Dows O s
NAME : NAME
STREET ABDRESS STEEET ADDRERS
CITY- 2720 CITY-$T-217 .
me {1 oeiete T (] Changs (] Addition
NAME ’ NANE
STREE] ADDRFSS STREET ADDRESS
GITY-ST-21P CTY- 8T- 2P i

11. | hereby certify that the information supplied with this filing does not qualify for"ti-le exemption stated in Section 119.07(3)(i}, Florida Statut'ési.rrrifarther centify that-l"h_é information
indicated on this report is true anglaecyrate and that my sigagture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lorida Statutes. 20 \— 33*‘[.. [ ID'-{'E
20, 2000

SIGNATURE ANDFPYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER |04 Date Daytirme Phona #

timited liability company or the-féceiver ¥ trustee empowgfed Yo execute this report as required by Chapter

SIGNATURE:




