. FILED
2003 LIMITED LIABILITY COMPANY Mar 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
COUNENT + 000007425 Secretary of Stat

1. Entity Name

THE MARRANO GROUP, L.L.C.

Principal Place of Business Mailing Address
1700 QCEAN WAY 1700 OCEAN WAY
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt, #, etc. ! Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0960778 Applied For
Not Apglicable

f Zi t i
Zp Country ° Country ] 5. Certificate of Stalus Desnred | $5.00 Additional
— — - ¢ AT w eoh |t ettt e T | e — —_ e — Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEITTEN, SCOTT J
1001 N. U.S HWY ONE, STE 400 Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statement for the purpose oi changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i i i DATE

Signature, typed of printed name of registered agent and tide if applicabia (NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM O Delete TITLE [ Change [ Addtion
NAME THE MARRANO/MARC-EQUITY CORP. NAME

STREET ARDRESS | 2730 TRANSIT ROAD STREET ADDRESS

CITY-$T-2IP WEST SENECA NY 14224 CITY-5T-2IP

TITLE MGRM [ Delete TITLE . [} Change [ Addition
NAME DEANGELIS, DANIEL NAME

STREETADDRESS | 1700 QOCEAN WAY SIREET ADDRESS

CITY-ST-ZIP JUPITER FL 33477 CITY-ST-2IP

TILE O Delete TITLE ) Tlchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE O Delete TILE ) O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ) [ Delete TITLE [Jchange [ Addition
KAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

11. | hereby cerlify 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 in..:rnation
indicated on this report is true angkencurate and that my signature ghall have the same lagal effect as if made under oath; that | am a managing member or manager - 1 the
limited liability company or the 1 er or trustee empo; cute this rep s required by Chapter 608, Florica Sta:utes 5 o )

SIGNATURE: - é/ ZS’/ 3 741 00871

SIGNATURE AND Tigen oR pmrmsu’ NAME bﬁ'ﬁmhrma u,ﬂ'nﬁmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



