!

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L96000001307

: APPREyE 3
AND

1. Entity Name F“Ep I»
Ty il
MARCUS P.G., L.C.
N 01 '
a7 APR2T PH 3: 52
Principal Place of Business Mailing Address SECREIA 12 .‘, UF S TATE
1418 WEST 49TH ST. 1418 WEST 49TH ST, TALLUAHASSEE, FlgR (DA
HIALEAH FL 33012 HIALEAH FL 33012 '
——SuiterApt. #rete. o= iz = | =_-Suite, Apt. #, etc. ~ e _ . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650750914 Not Applicable
e Country Zip Country S. Certificate of Status Desired O $5.00 Additional
~ Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name '
MARTIN‘ JUAN A Street Address (P.O. Box Number is Not Acceptable}
111 EAST 44TH ST.
HIALEAH FL 33013 :
City FL Zip Code
8. The 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
Signature, typed ot printed name of registored agent and title i applicable, (NOTE: Registered Agant signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00 : .
Make Check Payable to Department of State
8, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES .
TIE MGRM 7 Delets TImE ‘ 01 Change [ Addition | S
e MARTIN, JUAN A e 100004211 731-—1 |
STREETADDRESS | 111 EAST 44TH ST STREET ADDRESS 5411701 --01078--022 g
orr-s-2¢ | HIALEAH FL 33013 CITY-ST-2¢ dkrdRsl, 00 sekesS0, 00 o
TITLE [ Delete TITE (] Change * [] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Detete TIMLE O Change [ Aadition
NAME § rame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE (J Change ' [J Addition
NAME NAME '
*|” STREET ADDRESS - - - - - - STREET ADDRESS |~ — i - T
CITY-ST-2IP GITY-ST-ZIP )
TITLE 71 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-2IP . CITY-ST-2IP
TLE : ] Delete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS® STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2PP

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 éertify that the informalion
indicated on this report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: WW

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATUI

RE JeBS M5

Yzt for é%g)s57;34%5 |

| Daytime Phone #



