2002 UNIFORM

FILED

0008576

BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # L98000002270
MARQUEZ AND MARTINEZ L.L.C.

Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90426 002 ****50.00

Principal Place of Businass

3600 W. COMMERCIAL BLVD.. SUITE 214
FT. LAUDERDALE FL 33309

Mailing Address

3600 W. COMMERCIAL BLVD.. SUITE 214
FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

LA A

W

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 650868867 Applied For
Not Applicable
Zip Country Zip Country » . $5.00 Aqditional
— 7 5. Certificale of Status Desired ] Foe Required
: 6. Name and Address of Current Registered Agent . 7. Name and Add of New Registered Agent
; - Name -
4 MARQUEZ, MEGAN M
: §59 NW 108TH AVE. Street Address (P.O. Box Number is Not Acceptable)
i +-CORAL SPRINGS FL 33071
: L City FL ‘ Zip Code
4

the obligations of registered agent.

SIGNATURE

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, |

am familiar with, and accept

T-1%- 08,

oy

Signature, typed or, ted nama of registered agent title, licabie. (NOTE: Registerad Agent signature required when relnstating) DATE

= i

FILE NOW!!! FEE IS $50P.00 :

Make Check Payable toc Department of State ' :

Due By September 25, 2002 i

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TME MGRM J pelete e D chenge [ Adtion | S

NAME MARQUEZ, MEGAN NAME N ;j

STREET ADDRESS | 550 NW 108TH AVE. STREET ADDRESS g i

orv-sT-2P | GORAL SPRINGS FL 33071 . oirY-st-zp i ;

& ;

TITLE MGRM O Delete TITLE [ change [ Addttion | S !

NAME MARQUEZ, JOHN NAME

STREET ADDRESS | 559 NW 108TH AVE. STREET ADDRESS !

orv-s-2P | CORAL SPRINGS FL 33071 CITY-ST-2IP

" TILE. e { e - U X, 1 N 11113 e s e L e e =] Change _. =[] Addition : ]

NAME NAME .

! STAEET ADDRESS STREET ADDRESS
! i
i CITY-ST-ZIP CITY-ST-ZIP . g
j TME ~ T Delete TILE [ change [ Addition ‘ i
‘ NAME NAME
STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2P !

1

‘ TITLE [ Delete ME [ change [ Acdition :
. NAME NAME j
STREET ADDRESS STREET ADDRESS :

CITY-SF-2IP CTY-57-2I°

TILE [ Delete TITLE O Change [ Addttion o

NAME NAME :

STREET ADDRESS STREET ADDRESS 2

CITY-ST-2P CITy-sT-20P -

1. | 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 cerlity that the information Vi

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 H

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, i
RGN -0 (and)

SIGNATURE: - NSV TIRNERGRPUIRED %0 (A5) 735 88TD |

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGINREMBRE, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Bavtirie Phors §




