2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000008910

CREATIONS BY MARTHA, L.L.C.

APPROVEY
AHD
FILED
OO HAY 22 PHI2: 14
SECRETARYEHTSTATE -

I
¢ TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address
3535 N.W. 4 Stree
MIAMI, FLORIDA 33125
2. Principal Place of Business 3. Mailing Address
3535 N.W. 4 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A )
City & State City & State 4. FEI Number X Applied For
MIAMI, FLORIDA 33125 Not Applicable
Zi Count Zi Count iti
P ouiiry s ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T A A Sl e : - - L o mme e . - _ . = Mamo . —= - . . — o. .- = L _— = e --
EDUARDO RUIZ Street Address (P.O. Box Number is Not Acceptable)
3535 N.W. 4 Street
Miami, Florida 33125
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 of prted name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstatng) DATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE [ Delete TITLE [ Chenge [ Addition | &
MANAGER 2
NAME NAME -
sweerncress | EDUARDO RUIZ STREET AODRESS Q
OTY-57-2IP 3535 N.W. 4 Street Miami, F1 [ cwv-srae o
TIiE [ Delete TITLE [ change ] Addition g
NAME NAME -
STREET ADDRESS STREET ADDRESS
or-step orvsrzp SOOI PR —]
amE_ L Opete | me __ —~D8/05/00--D 108500 Additon |
NAME NAME ¢ kS0 00 w000 v
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE J pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE O Delete TITLE O change [ Addition
NAME KAME
itk ADDHESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-8T-2IP CITY-S5T-2IP
11. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE 4/29/00 (305) 631-0774
- IGNATURE AND TYPED OR PRINTED ?@WGNING MANAGING MEMBER OR MANAGER Dats Dayteme Phone 4

o



