2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MAARCS, L.C.

At

PSS
L9900000932C%. - - FIED e
LT RY O
A+ i CoRPORATIONS

Principal Place of Business

2301 NE. SECOND STREET. APT. 3
POMPANO BEACH FL 33062

Mailing Address

2301 NE. SECOND STREET. APT. 3
POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, etc.

QD SEP 13 AHIO:02

T

DO NOT WRITE IN THES SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country o ) $5.00 Addttional
N 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - - — . 7. Name and Address of New Registered Agem
Name TTemTm e T - -

PERRIN, ANDRE J

2301 N.E. SECOND STREET, APT. 3

POMPANOQ BEACH FL 33062

Street Address (P.O. Box Number is Not Acceptable)

City

b 4

Zip Code

FL

8. The above naw submits this sfatement fof the purp"esé of ch.'iﬁg'iin‘g_ its registered office or registered agent, or both, in the State of Florida.

/IM;

Lo

SIGNATURE

c?/é%a -

Sigitdlure, typad or printed nnm#t ragistared agent and title it applicable, {NOTE: Hegasmred Agant signature raguirsd when rulnstatmg) DATE
7
B - e .#HFILE NOWHI FEE ] $50. I e
Make Check Payabie 1 Depanment of Sta‘te ‘
8. © T TAANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES-
TITLE i ey * O Delete TITLE [ Change [ Addition
: ——
NAE nnKe I Perkid MERM NAME
smeeranoress | 280 MR G, ZN° S 3 STREET ADDRESS
oY-S-IP | Pamp Bk 1 2VOLZ. CITY-§7-2P
TMLE [ Delete TITLE [ Change [ Addition
e e 400003399404 ——3
STREET ADDRESS STREET AUDRESS -03/20/00--N1062~~015
eiry-ST-21p oiTy-ST-2P saadTl 00 gD, OO
THLE . [ Deleta TITLE O change [ Addition
ME T e S - - - T : ) '
STREET ADDRESS |~ ) I e STREET ADDRESS -~ - . ooe . —— e
CITY-ST-7P £ITY-$1-2IP
TmE O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE {1 Detete e O Cange [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIrY-$7-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME | NAME .
STREET ALSRESS STREET ADDRESS
cry-s1-28 bity-§t-zp

11. | heteby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

'SIGNATURE:

SV 55 RED

o"ét [e0 / ?ff/)?ﬂ §933

BHGNATURE AND TYPED OR PRIN"I"EWE OF BIGNING MANAGING MEMBER OR MANAGER

|mePhonel

CR2E083 (5/00)



