P

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008910 .
1. Entity Name . . “_*.;/ FILED
Y MARTHA, LL.C. W SECRETARY OF STATE
CREATIONS BY M L DIVISION GF CORPORATIONS
Principal Place of Business Mailing Address 01 SEP27 PH L: Q9
3535 NW. 4 STREET 3535 N.W. 4 STREET
MIAM! FL 33125 MIAMI FL 33125
S S— 000 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= lied F
City & State City & State 4. FEI Number pplied For |
Aw Not Applicable
Zip B Country Zip Country ) . 5 Additicnal
8 5. Certfficate of Status Desired  [] gee Hequira:li ienal
. 6. Name and Addi of Current Regi d Agent 7. Name and Address of New Registered Agent
= k = — T Trame T, . . - .
RU'Z, EDUARDQ Strest Address (P.Q. Box Number is Not Acceptable)
3535 N.W. 4 STREET
MIAMI FL 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 or printad name of registered agent and Gtle I applicable. TNGTE. Registorsd Agent signature required when rensiaing) DATE
FILE NOW!! FEEIS 85000 £ DDIO04EB 184012 ——2
Make Check Payable to Depariment of State ~1 l?,/l;il,e."[)l——l:llﬂ r3—-—i] 14
Due By September 26, 2001 *ikaS0, 00 »eeex50,00

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TLE MGR [ Delete e [T change [ Addition
NAME - RUIZ, EDUARDO NAME

STREET ADDRESS | 3435 N W. 4 STREET STREET ADDRESS

CTy-ST-2IP CITY-ST-2P

TILE el [ Delete TILE [ change X [ Addition
NAME M?RTHA TAVIO NAME MARTHA TAVIO

smeeranoress | 3535 N.W. 4 Street STREET ADDRESS 3535 N.W. 4 Street

CITY-§7-2P MIAMI, FL CTY-5T-2IP Miami, Florida
L R e Opelee_ gme I O crange _ [ Addtion
NAME ' T NAME . T T

STREET ADCRESS STREET ADDRESS |- )

CITY-ST- 2P CTY-ST-21P

TITLE {1 Delete TRE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE [ pelete TMLE [ change [ Addifion
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

e, 3 Delete TITLE O Change [ Addition
NAE NAME

STREET ADDRESS STREET ADDAESS

ciTy-si-zip CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality 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 have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgrceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o
=

b [N ‘ 6\
sianaTure: _ CobT T A QUIRED %Zfﬁ/@s e’

SIGNATURE AND TYPES OFf PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davitime Phone #

'CR2E083 (5/01) ~ -+

Ji‘




