e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

DOCUMENT # MO1000000933

1. Entity Nama

MARCHONE'S LLC

] ecretary of State

04-01-2002 90046 038 ****55.00

Principal Place of Business
2503 NORTH RIVERSIDE DRIVE

Malling Address
2503 NORTH RIVERSIDE DRIVE

POMPANO BEACH FL 33062 POMPANG BEACH Fl. 33062
i ]1
(3 & i
iMPrincipal Place of Busingss 3. Mailing Addre§
)‘.ﬁmb frvne. -
Suile, Apt. #, et. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ |Applied For
52-2257756 Not Appliceble
o Cauntry Zip Country 5. Centiflcate of Status Desired 0O 55'00. A_ddiuonal -
Fee Required
8. .Name and Address of Current Registered Agont- — B e - 7. Name and Address of New Regl. d Agent "~
Name d \ N ;
GOLDSTEIN, HOWARD_ . e = = AT e B
- e ' Strset Address (P.0. Box Number is Not Agcepiable)
2503 NORTH RIVERSIDE DRIVE
POMPANO BEACH FL 33062
Clty FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in ihe State of Florida. -
SIGNATURE
Swgriaura, yped or prinied name of (eginaesd s0am and tive H appiicabés. (NOTE: Figgistarad Agant signalure required when reinslating) DATE
- _. FILE NOW!!! FEE IS $50.00 N
Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES ~{.
TTE ey et O Dekete TME O)Change  [Jadditon | 5 {1
we | Franr maccHost e g
smetaooress | LeSo3 N . bweadue fve STREET ADDRESS g*
CIY-$T-27 p L~ 330 (A P CITY-ST- 2P ﬁ
TILE . 7 Delets TTLE DO change [ addtion [ S ..
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CIFY-ST-2P CITY-ST-2P . :
TME A1 o DOoslets _TME - - - [ change ..[] Agdition ‘
NAME NAME
STREETADDRESS | B o RomeETanoness | e N
Fomgreze 7 7 cimy-51-2P
TLE O elete TME O cnenge [T Agdition
RAME MNAME
STREET AODRESS STAEFT ADORESS
Cy-ST-2P Cimy-ST-2P
TmE 3 oslete TME [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS .
CiTY-ST-2IP Ciry-S1-2P
ILE [ Deiete TME [ chenge 1 Addition 2
NAME NAVE
STREET ADDRESS SIREET ADDRESS
ciTy-s1-2p CITy-§1-2P
11, thereby certify that the information supplied with this filing does,™ <, . -..:Tfy for the exemption stated in Section 119.07(3)(j), Florida Slatutes. | furthar certify that the infarmation
indicated on this repart is true and accurate and that my sign=s _* . .all have the same legal effect as If made under oath; that | am a managing member or manager ol the
fimited tability company or the recelver of rustee empowere. .« execute this report as required by Chapter 608, Florida Statutes.
) 3 A N AN, N e, T
SIGNATURE: NS HHNURRES QYRR . 9% o KR ~ - 046 |
| : .
BIGHATURE AND TYPED O NGONTED RAMSE OF SsGNTRD on REPRESENTATIVE [ [y — IE
'ti



