2001 UNIFORM BUSINESS REPORT (UBR) L
DOCUMENT # 99000005405

1. Entity Name F, L ED

MARCA'S ARCH]TECTURE. LLC.

- | CIAPR =9 MM T: Lg

o ’
Principal Place of Business ! Mailing Address . T-:'J;L.IC SE:I%\RI_ OF S TATE
8750 HOLLY CT.. #102 : 8750 HOLLY CT.. #102 HLLASASSEL FLORIDA
TAMARAC FL 33321 - TAMARAC FL 33321

RGO

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THLS SPACE
City & State City & State 4. FEI Number Applied For
650945346 Not Applicable
Zp Country 2 Country 5. Certficate of Status Desred [0 $9-00 Additonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent »
; - - - ‘ Name
, Magzia. =2 =00 cast@o VALEWXA
VALENCIA, MARIA ELENA CASTRO Street Address (P.0O. Box Number is Not Acceptatle)
1900 NORTH 53RD AVENUE : Q‘Z‘S O {J@I.—LL{ oS
HOLLYWOOD FL 33021 ! AT D2
. City \ FL Zip 0%5%2 \

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE !

Signature, typad or printed namu.of ragistered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
- RO o . . e
FILE NOW!!! FEE IS $50.00 OG0 13 = o
Make Check Payable to Department of State ~Ud: l;fl.{l:l 1 77[11 Uld—*-l!gd_ -
ake Check Payable to Dep w0, O dsekers!s0 00
9 MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TME MGR . 3 Delete TMLE ‘ [ change [ Addition
NAME VALENCIA, MARIA ELENA CASTRO NAME
STREET ADDRESS | 8750 HOLLY CT., #102 STREET ADDRESS
CITY-ST-ZP TAMARAC FL 33321 CITY-ST-2IP
TTE : [ Delete TMLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ‘ [ Delete TITLE [ change [ Additien
NAME .- - Po-o-- . caem e - = e MONAME : eme o ;"}—-———; - .- .
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ) ' GITY-ST-2IP
TILE t O Deiete TLE [Olchange [ Addition
NAME NAME
STREET ADDRESS )  STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE ' £ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ‘ O Delete TLE {J change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ! CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am a managing member or manager of the

limited liability companyor?cewer or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M@\

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

Daytima Phone #

4V £282100

CR2E083 (11/00)



