2000l"“FORN|BUS“"H“BREPORT(UBR)

DOCUMENT #'

1. Entity Name

* L99000007429

THE MARRANC GROUP, L.L.C.

Principal Place of Business .

2562 WEST INDIANTOWN RD
JUPITER FL 33458

Mailing Address

2562 WEST INDIANTOWN RD
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0960778 Not Applicable
- Zip——— .. .-~].Country _-__ Zipe oL f Country. | e e ; . _$5.00 Addttional ____
5. -Certificate of Status Desired L. ~Fee Required
8. Name and Address of Current Registerod Agent 7. Name and Address of New Reqlsterad Agent
Name :
LEITTEN, SCOTT J Street Addrass (F.O. Box Number is Not Acceptable)
1001 N. U.S HWY ONE, STE 400
JUPITER FL 33477
City FL Zip Code

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

SIGNATURE _ _ _ __
Signature, typed or prinied name of registered agent and title if applicabis. (NOTE: Registered Agent slgnamm raquired when reinstating) DATE
e - e mywwmmmm | - e
Make Check Payable to Department of State .
9. MANAGING MEMBERS/MANAGERS Yo, ADDITIONS JCHANGES
TMeE !;:‘M é‘h—ﬂ 1 Delste TITLE O change  [[] Addition
NaMe The Marrano Marc-Equity Corp. NAME
STREETADORESS 1) 730 Transit Road STREET ADDRESS
erry-§1-2p Tant annn 2 NY 14224 oiTY-ST-2IP
TITLE et [ Delets TLE O] Change [ Addition
NAME Dea NAME - —
TREET ADDRESS ngie&es% 85148 town Road STREET ADDRESS 1 L.":":"_i 3420171 ——b
s / —={>
_anv-szp ~—pupiter, FL 33458 _RLoveme e = - 1 LB 'L - Ulﬁl D‘-‘.‘?_ R
Tme Ve -1 7 Desete TIME — ] Changs O Addition |
NAME . William Dougherty HAME ‘
STREETADDRESS 19562 West Indiantown Road STREEY ADDRESS
CITY-SF-2IP upiter. FL 33458 CIFY-ST-ZIP
THLE [ Defete TE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ASDRESS
orég-7p CITY-SE-2IP
L % 7 Delete TME Ol Change [ Addition
;WE '-x' NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P CATY-ST-ZP
THLE 3 Delete TISLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-IP

11. lhereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true and accural
limited liability company or the receiver

SIGNATURE:

d that my signature s
trugtee empowered to

Cilte thjs report as required

Il have the same legal effect as if made under oath; that 1 am a managing member or manager of the
by Chapter 608, Florida Statutes.

</ /2...:::90 (5&t) 747 - o0q2

Date Day'lirno Phone #

e o

AL

"\ .

CR2E083 {5/00}




