2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 09, 2004 8:00 am

DOCUMENT # M00000000610
ROCUN Secretary of State
MAR RESTAURANTS ASSOCIATES LLC 06-09-2004 90222 003 ****50.00
Principal Place of Business Mailing Address
344 PLAZAREAL - - 344 PLAZA REAL
BOCA RATON FL 33432 ‘ BOCA RATON FL 33432 L32U&4JI9001
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
65-0997891 Not Applicable
zip Country @ Country 5. Ceriificate of Status Desired O ?i.ggqa:j:énonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

..... W

T T T T Nl Tevnd lieh " — -

344 PLAZA REAL Street Addgaﬁﬁ. ij”r&bﬁ‘isaot Amﬂ(zbbg‘} I

-BOCA RATON FL 33432

cnyBO(a ’Raw FL leg%‘_lsq

B. The above named entity submits this sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered

SIGNATURE VALL?

Sigrature. typed o printed nami\! registered agent and tile Il applicable,

{NOTE: Registered Agant signatura required whan reinstanng) DATE

4

9. MANAGING MEMBERS / MANAGERS

ADDITIONS /CHANGES
TITLE MGRM . T Detete TITLE [J Change  [] Addition
NAME FREUNDLICH, MICHAEL NAME
STREET ADDAESS | 344 PLAZA REAL STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2IP
TiTE ' 1 Delete e ] Chenge [ Additian
NAME NAME
STSEET ADDRESS STREET ADDRESS
CITY-ST-21P : CHAY-ST-2IP
TITLE 3 elete TITLE [ Change  [] Addilion
NAME S S 17" S . e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71F CITY-ST-Z1P
TLE [ pelete HITLE O Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P . CITY-ST- 2P
TITLE 3 Detele TITLE [ change {7 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this fili
indicated on this report-is true and accurate and that
limited liability company or the receiver or trustee e

 does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. t further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
werad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7%

SIGNATURE AND TYPED QR PRINTED NAM?F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirme Phone #

Vi




