2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 'L99D00004960 -
1. Entity Name PR
MARMORIAL MARBLE & ITE LL.C. SECRETARY Cr STas
: | 00 4 o,
Principal Place of Business Mailing Address ) FEB I [* Pﬁ & 23
2717 NW 29TH TERRACE 2717 NW 29TH TERRACE
QAKLAND PARK FL 33311 QAKLAND PARK FL 33311-2038
T — AR AT WAL
Suite, Apt. #, etc. ) éuite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEJ Numier Applied For
Ii? ef' Oq \( \C’] \ é Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?5'00 A_dditional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) ] o | Name . e
DADAGLIO, JEAN-PIERRE Street Address (F.Q. Box Number is Not Acceptable)
2717 NW 29TH TERRACE
QAKLAND PARK FL 33311
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 ttle if apphcable. (NCTE: Registered Agent signature required when reinstating) DATE
|
FIHLE NOW!!! FEE IS $50.00
Make Cheick Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITICNS / CHANGES
Tme MGRM ' : O oeem TiTee - Jchangs [ Addition
NAME DADAGLIO, JEAN-PIERRE . NAME
areer acoress | 2717 NW 28TH TERRACE STREET ARDRESS
sry-gv- 0 OAKLAND PARK FL 33311 CITY-3T- 1P pe) / &3 }(’)O
TILE M&eRM [ oz L TITLE i i’ [ chanpa (77 Additien
RAME SoviR, Luecran o NAME
STREETADDRESS | 9 ~ ( ) N W) btk Tecla € STREET ADDRESS
cITY-81-2IP O8klan o Far ke fl, 2234 oITT-$T-21P
111 A e S - w =] pete e (] thangs [ Acdition
NAME _ i ) NAME B L TR TR T R B N L PR e =
STREET ADDRESS STREET ADDRESS : =i H.Y I::—f‘w,*f,?“-?f_-: ?.—ﬂ ;—?_':‘h'ﬁﬁi:f_ e A
oTY-ST-7IP CITY- ST- 2P ’;;'*;;,f_-ﬁ ‘ﬂl'! :;;##‘ Ta . -
e [ pelote e T [ changs ] Additien
NAME NAME
STHEET ADDRESS STREET ADDREES
CITY-81- 2P CITY-$T-11P
TITLE - {7 etste TITLE [] change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
TITY- 8- 2P . CITY-§T- 1P
e : [ petate TITLE ] chapge  [] Anartion
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- a7 1P ' eITy-$1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is frue 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 or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

(SN N [ Y egliin) 2 Sl PR
SIGNATURE: _ e iRs BECTNELD

. . . 174

4y 20Es000

CR2E083 (9/99)



