2001 UNIFORM BUSINESS REPORT (UBR) APT;D&

DOCUMENT#  MO0OO00001744 FIEED
1. Entity Name
MAR31, LLC . 0l APR 20 AM G: 55
- SECRETARY, OF_STATE |
Principal Place of Businass Mailing Address TALL AHAS! SE E FLGRHJA
2875 NE 19157 ST.. SUITE S0 2875 NE 19157 S$T.. SUTE 901
AVENTURA FL 33180 . AVENTURA FL 33180
S S IREATAR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Stat City &S . FEl Applied F
ity ate ty & State | 4, FEI Number NOT APPLICABLE Ngf:;p":;ble
Zip Couniry Zip ' Country 5. Certificate of Status Desired O ?ese ggq L':E:;"”"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. : . | Name _. - ’
MILLER, LESTER Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191ST ST., SUITE St
AVENTURA FL 33180
City : FL Zip Code

8. The aboave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, _
t

SIGNATURE

Signature, typed o printed name of registered agent and titla if applicable. (NQOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS  CHANGES
Tme O Delete § e Wesident OJ change PR Adcition
NAME NAME Vester Miller
STREET ADDRESS STREET ADDRESS | 28715 MNE 1O 5’( Suke GO
CITY-ST-ZIP on-sT-zP [ANenk o O "\? L 33 %0
TILE . [ Delete TILE . [I change  [1 Addition
NAME NAME — — = = SR
roOO0g4085 1007 =
STREET ADDRESS - - o
STREET AODRESS | oTY51.7P —EI F20 BI;*UIDS&#DE}S_ )
CITY-5T-2IP -a9T- P T T I:n I kN I..IFD “”
TITLE O pelete TILE . [ change [ Addition
© NAME ~ - - — -t - =~ NAME— o -
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP ' CITY-ST-2IP
TITLE [ Delete TMLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
OY-&T-2p _ CITY-ST-Z1P .
TME !- 3 velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplled i
indicated on this report is trug aMeage ]
limited liability company or the receive

or the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
gthe same legal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

4y P6SLI00

CR2E083 (11/00)



