4—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUME

1. Entity Name

MRZ9, LC

# 199000000528

L

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90126 042 ****50.00

Principal Place of Business

2100 WHISPER LAKES BLVD.
ORLANDO FL 32837

Mailing Address

ORLANGO Ft 32837

2100 WHISPER LAKES BLVD.

LY By SR S S

2. Principal Place of Business

213 Tlosna ol py [ 1B EE

IR

K

Ls adoa tla\\ b,

Suite, Apt. #, elc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City &4State 4. FEI Number Applied For
O \nupo . F L ) &&‘on-o F - 59-3558660 Not Appiicabla
Zip Country Zip Country, " , $5.00 Agditional
—3 2 4 OR U SA . 3 2 g Oq u S A_‘ 5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . e e o Name e T
CUEVAS, ANDREW ESQ
Street Address (P.C3. Box Number is Not Acceptabls)
9200 DADELAND BLVD., SUITE 603
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flerida.
SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
_FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
' . Due By May 1, 2002
9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS /CHANGES -
TITLE P O oelete TNLE [ change [ Addition )
Nawe MORENA, JOSE R NAME e
STREETADDRESS | 5141 BRIGHTMOUR CR. STREET ADDRESS 2
CITY-5T-2IP ORLANDO FL 32837 CITY-ST-21P ﬁ
TMLE D [ elete TITLE (J Change 7] Addition | &
NAME ZAVARELLA, NELSON . NAME
STREETADORESS | 6177 BRIGHTMOUR CR. STREET ADDRESS
CITY-5T-2IP OHLANDO FL 32837 CITY-87-2IP
i3 D O Delete e ) . DX Change ] Addition
~NaE - RODRIQUEZ, JOSE ~ Nave RODRGUED | Sy F-- - -
STREET ADDRESS | 4932 BRIGHTMOUR CR. STRETADDRESS | 422 Bovgmlttloud W
CITY-§T-21P ORLANDO FL 32837 CITY-§7-21p Otlewsoe EL 3283)
TITLE [J Delete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [T Detete TME [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-72IP
TILE 2 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-21F
11. I 'hereby certify that the infor gd with this filing does not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is b and signature shall have the same legal effact as if made under oath; that ! am a managing member or manager of the
limited liablity company q #rEd to execute this report as required by Chapter 608, Florida Statutes.
- h
ST DT T CNE AT T A\ —_— -
SIGNATURE: TURE -uE’SUQ b},iﬂpo Bhbur>y AY~-20-072 Y 24

SIGNATURE AND TYPEQAR -+

ME OF SIGNING MANAGING MEMBER,

MANAGER, OR AUTHORIZED REPRESENTATIVE Data P ue ems e




