2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL
DOCUMENT #  |.99000003748 AND b
1. Entity Narme .
MARINE MARKETING, L.C. ILED
' 00 APR 21 AMI1: 3]

Principal Piace of Business Mailing Address . 5ECRE TARY R
94 SW 13TH COURT %4 SW 13TH COURT TALLARASSE EFF {5 E??EEA
POMPANO BEACH FL 33069 POMPAND BEACH FL 330694620 = R URIDS

ARG

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. mw‘\{\ DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FE) Number Applied For

6 5”:’& ;27(9\3 y Not Applicable
_ P ) : Country : Zip Country 5. Certificate of Status Desired o - ‘fi.gg:i lﬁ:ﬂ;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

LOTERSTEIN, MABK JESQ Street Address (P.0. Box Number is Not Acceptable)

BENSON MOYLE & MUCCI ULP

ONE FINANCIAL PLAZA SUITE 1600

FT LAUDERDALE FL 33394 Sty FL | ZpCode

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 printad name of registerad agent and title if applicabla. {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS / CHANGES
TIE MGRM : ' ] veteme TITLE [ change ] Addition
NANE ENGLANDER, JOHN NAME
smeer aponess | 757 SE 17TH STREET SUITE 338 STREET ADRAESS
on-sv-ze | FT LAUDERDALE FL 33318 - $1- 19 coooozz2d4nhra2-—6
me MGRM [ Detets Tme =5/ U700~ U dyesiags U™ aarion
L FURBISH, TOM ovE wopS0, 00 weesnS0, 0D
sTreeT aooress | 933 BANYAN DRIVE STREET ADDRESS
er-nze | DELRAY BEACH FL 33483 orY-aT-2p
TITLE - MGERM ’ [ neteta q me MG KA [Jenange  [-Aevrtion
NAME Dixen, 7ED NAME DixoM , TED £ SLA
smestaookess | F 1 LSe& of UBAICE Si -‘J‘/ steeT acoeess | 94 {OLE oF VENILE, f
TTY-$T-71P FT LAUDERDALE  FL- 323D/ CITY-$T-21P FT LARDEADALE ; ‘L'L_ 3332/
TITLE ] petets TITLE D change ] Addition
MAME WAME )
STREET ADDRESS STREET ADDRESS
Y-aT-Ip 5 CITY-ST- 217
TIE [ petate HTLE [ change [ Adufition
NAME NAME
ATREET ADDR BTREET AUDRESS
CITY-$T-2IP CITY- ST- 2P
TMLE , ] 7 petate TITLE O changs [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-31-21P CITY-37-219

11. f hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3){1), 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 liability company y or trustee empowerad to gxecute this report as required by Chapter 608, Florida Statutes.
Grii S Wby (G59)76-555F
SIGNATURE: W/ S e v/ /7 (o7 B

. SIGNATURE AND TYPED ORRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

dv 2222000

CR2E083 (9/99)



