2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.98000002270

MARQUEZ AND MARTINEZ L.L.C.

Principal Place of Businass
3600 W. COMMERCIAL BLVE.. SUITE 214
F¥. LAUDERDALE FL 33309

Mailing Address )
3600 W. COMMERGIAL BLVD.. SUITE 214
FT. LAUDERDALE FL 33306

2. Principal Place of Business

3. Mailing Address

Suite, Ap. #, elc.

Suite, Apt. #, etc.

FILED
01 JAN 17 PH 358

SECRETARY OF STATE
TALLAHASSEE FLORIDA

MR

DO NOT WRITE IN THIS SPACE

[

E PELFIN

CR2£083 (11/00)

City & State City & State 4. FEt Nymber Applied For
65-0868867 Not Applicable
Zip Country 4 Country 5. Cenrtificate of Status Desired a $5'°0 ﬂfdditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .. .o Name .. . . ~ - . - .
MAROUEZ’ ME M Street Add {P.0. Box Number is Not Acceptable)
ree ress {F.U. gox Number 15 No
559 NW t08TH AVE.
CORAL SPRINGS FL 33071
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 or printed name of registered agent and tite if applicabie (NOTE: Registerad Agent signature racuired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TILE MGRM 2 Delete TITLE [ Change  [J Addition
NAME MAROUEZ, MEGAN - NAME
steer aporess | 559 NW 108TH GQVE- STREET ADDRESS
5T SPRINGS F 1 5T
omv-s-ze | CORAL L 3307 o-sT-2p_ T P B
e MGRM O Delete e ~ o d %ﬁ?@gg_ ] Adclfon
~31/23/01 - HEERg=-0
wve | MARQUEZ JOHN e #eRS0, 00 skt 00
staeer aooress | 559 NW 108TH AVE. STREET ADDRESS R
CITY-ST-2IP CORAL SPRINGS FL.33071 CITY-ST-2IP
TITLE L] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - . - STREET ADCRESS
CITY-ST-2IP |, CITY-§T-2IP Y
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STRAET ADORESS STREET ADDRESS -
oY, ST-2P CITY-ST-2IP
_Tme [ petete MLE [0 Change ] Acdition
nehie NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ perete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-$T1-2IP

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 liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

St e

P NAME OF SIGNING MANAGING

SIGNATURE:

SIGNATURE AND TYPED OR P




