2000 U“IFORM BUSINESS REPORT (UBRi

DOCUMENT #

1. Entity Name

MARCUS P.G., LC.

L.96000001307

Principal Place of Business
828 WEST 41ST STREET
HIALEAH FL 33012

Manlng Address -

828 WEST '"ST STREET
HIALEAH FL 33012-7214

i Principal Place q érsma%

-3, Mallm%ddress q %—-\-—

Sune Apl # etc.

Suite, Apt. #, etc.

FL
SECHJA YGF AT
DIVISION OF

00FEB 1B

A0

DO NOT WRITE IN THIS SPACE

Cny& tate City & State ‘ 4. FEI Number Applied For
a{;LF Ia Hdleah Fla 650750914 T Appicas
Country Zl Counlry 5. Certificate of Status Desired O $5 00 Additional
3 D (2.\ 0 b} D Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- Name
MARTIN’ JUAN A Street Address (P.O. Box Number is Not Acceptable)
. 111 EAST 4TH ST'
\  HIALEAH FL 33013
; City FL Zip Code
;8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘SIGNATURE
Signaturs, typed of printad name of registered agent and title if applicable. {NOTE: Registered Agent sigrature requirad when reinstating) DATE
e e <+ | -w-FILENOWNLEEEIS $50.00 . ..._{.. _ .
Make Check Payable to Department of State
(9
9, MANAGING MEMBERS;’MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM . o oy Time [[] change  [] Addion
nawe MARTIN, JUAN A ‘ nAME
sTREET ADneest | {{1 EAST 44TH ST STREEY ADDRESS
env-ar-ze | HIALEAH FL 33013 CITY- §T-21P J—‘l 15!()0
Tme : O peten TINLE / Oetangs [ Additicn
NAME X NAME
STREET ADDRESE STREET ADDRESH
CITY-$7-2IP CITY-3T-2IP
TITLE O peteta TITLE Clchange [} Addition
WA NAME SOzl 55935 ——9
m| J AN ——- ]
STREET ADDRESS STREET ADDRESS 037037000101 6--018
cITY-g1-219 CITY-57-21P w50 00 kS0, 00
e ] peleta TITLE N Clchange  [] Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-21-2IP J
TITLE O Detets TIE J changs [ Additfon
NAME NAME
STREET ADDRESS STREET ABDREER
CITY-8T-2IP CITY- 8T- 2P
SR e '\'_JT_-L_@ ) THLE ] change ] hadition
" NAME o =K namr— ——— e — L
* STREET ADDRESS STREET ADDRESS ’ )
SRITY-gT- 2P CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 shali have the same legal effect as if made under cath; that [ am a managing member or manager of the
fimited liability company or the receiver or truslee empawered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE

ﬁf‘wy‘" ZQIIRED

/o (Goslsis 7T,

E ANDT\'PED DR PRINTED NAME OF SIGNING MANAGING MEMBER (R MANAGER

Date Dayima Phona #

dv 2891000

CR21:083 (9/99)



