2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

MARCA'S ARCHITECTURE, L.L.C.

DOCUMENT #  |.99000005405

Principal Place of Business ' Maiting Addrass
1900 NORTH 53RD AVENUE 1900 NORTH 53RD AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

UMD KT

2. Principal Place of Busingss ' 3. Mailing Address
§750 Hplly CF. #7250 Holly -
Suite, Apt. #, sic, : Suite, Apt. #, etc. | - - DO NOT WRITE iN THIS SPACE
loa ' 102
City & State City & State ] : 4. FEt Number : . Applied For
= Tamarac-= ke | Tamegac-—Ft - - |- 65-094524&  ~ [[Nothvpicais
Zip Country Zi untry " . $5.00 Additiona
g’ng 5. Certificate of Status Desired O .
3332 gmwa,r .’; 3341 war C’ _ Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Regisiered Agant
Name
VALENC’A' MARIA ELENA CASTRO ’ Street Address (P.O. Box Number is Not Acceptable)}
1900 NORTH 53RD AVENUE ‘
HOLLYWOOD FL 33021
City FL | ZipCode
8. The above nW submimr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sonarune LA UG (LA @ ‘ Z - | =P G 0O
Signature, typed or printed name of registered agent and tille if applicable. {NCOTE: Registarec Agent signature raguized when reinstatkg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
Tme MGR ‘ 1 belets TE qu g . 4 Change [ Addition
e VALENCIA, MARIA ELENA CASTRO NAME Ve C.\’\ﬂ"a Ha_fm. Elena, Gasiro
STREET ADORESS | 1900 NORTH S3RD AVENUE STREETADDRESS | & 7670 ct. #102
omv-szp | HOLLYWOOD FL 33021 arste | Tomarae FL 3332/
TMTLE O Detets TITLE {"Ichange  [C] Addition
RAVE NANE = T e o S o o e Lt W
STREET ADDRESS SYREET ADDRESS‘ ~-H /2000101 UBE“"‘GES )
orr-st-2P CmY-ST2P - _ dwwewT0o00  sekwsCh 00
TMLE - - - - T DOlpelee  f me ) O change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delets TIME [Jchange [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-§7-21P | ‘ CITY-5T-Z 7
me - ' L7 Detete e : [ Crangs L1 Addiion
KAME ) NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ’ CITY.ST-ZIP
— ‘!\, = ) 1 Delete TME ‘ [ changs [ Addition
NWE ! NAME :
STREET ADDREES - ) STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2tP
11. | hereby certify that the information supplied with this filing does not qualify for lﬁe exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repeort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company Wr or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.
' ‘ (7 /o é/ *.’(ﬁ"%’ v Z : : - /
SIGNATURE: .{AAce< ALt A,.a..m-i SED == (- /OO0 %4— G884 400
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER . Date Daytime Phone #

CR2E083 (5/00)



