FILED
2003 LIMITED LIABILITY COMPANY Apr 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # .9400000
1. Entity Name 9 00 0 0292 04-15-2003 90031 022 ****50.00
MARINO FAMILY, LIMITED COMPANY
Principal Place of Business Mailing Address
971 BRIARWOODS ROAD - 91 BRIARWOODS ROAD
FRANKLIN LAKES NJ 07417 FRANKLIN LAKES NJ 07417
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State : ity & State : 4. FE! Number 59_3252097 Applied For
Not Applicable
SR .- COUMIY= = oo eBPs e | COUNYoe oo - — g Cgpifzate of Statys Desited’ ]+ ~90+00:Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYES STHEET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity suhmns this statement for the Jaurpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the cbligations of reglstered agent

SIGNATURE
Signature, typed or printed name, of reg[lered agent and tule lf apphcame (NOTE: Registered Agent signatura required when reinstating) DATE
f : FILE NOW!!! FEE IS $50.00 '
- Make Check Payable to Flerida Department of State
; Due By May 1, 2003 )
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
THLE MEM [ Delete TITLE Ol change [ Addition
NAME MARINO, JAMES JR. NAME
STREET ADDRESS | 79 BRIARWOODS ROAD STREET ADDRESS
CITy-ST-2iP FRANKUN LAKES NJ 07417 GIiY-ST-21IP
TITE MGR ' [ Detete TILE [l Change [ Addition
KA MARINO, JAMES NAvE
STREETADDRESS | 71 BRIARWOODS ROAD ' STREET ADDRESS
om-ST-2P _ | PRANKLIN-LAKES NJ.07417- e ep e o oo ) GNYCST-DP e -
TITLE O petete TITLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IF
T O pelete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-51-2p
TINLE ; [ Delers TLE [ change ] Addition
NAME ) ‘ NAME
STREET ADDRESS STREET AGDRESS
CIrv-ST-7P CITY-ST-2IP
TITLE L [ petete TILE [ change [ Addition
NAME - . NAME -
STREET ADDRESS . STREET ADDRESS
OITy-5T-7P : CITY-ST-7IP

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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companv of the-T8caivi or trustee wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NATUCE NERLARED G-1-03 203310

SIGNATURE AND TYPED OF_‘ PRVI’ED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dawa Daytime Phone #

A

. 0068740

CRR2E083 (10/02}



