FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Aug 05,2003 8:00 am

DOCUMENT # 02000021600 Secretary of State
1. Entity Name 08-05-2003 90027 026 ****50.00
MARTIN & ASSOCIATES, LLC
Principal Place of Business Mailing Address
1885 LES CHATEAUX BLVD. 1885 LES CHATEAUX BLVD.
NAPLES FL 34109 NAPLES FL 34109
s ST OO
Suite, Apt. #, elg. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
53 ID Z—an{ Not Applicable
2P Country Zp Country 5. Certmcale of Status Desired O gi g?q lﬁ:ﬂ‘ho"al
_ﬁbT\lame and Address of El.lrrent ;!eglgi;;;d Agent - — 7 Name and Addr-ess of New Heglsleroﬁ Agent
' Name
WEBRE, HAROLD J ESQ
GOODLETTE, COLEMAN & JOHNSON, PA. Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, STE. 300
NAPLES FL 34103
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. | am familiar with, and accept
the obfigations of regisiered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
TME MGR O Delate TMLE O change [ Addition
NAME MARTIN, LARRY G NAME
STREET ADDRESS | 2304 DRIFTWOOD PLACE STREET ADDRESS
CITY-ST-2/P ST LOUIS Mf.) 83146 CITY-5T-2P
TIE MGR [ Delete TILE [X Change [ Addition
nave ZACHER, ROBER K NAME ,Q Roger K.
STREET ADDRESS | 1885 LES CHATEAUX BLVD. STREET ADDRESS f 8; @WTM Y BL .
urv Stz | NAPLES FL34109 B L A{ﬂﬂtéS, £l 34109 ,
TITLE o T " [ pelste — e T . oo T T T T "Ochange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P : .
TITLE [ pelete TINLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P : CITY-57-ZIP
THLE O Delete - TITLE (] Change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report iffue 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 cormpanyfof tha receiver of trustee empowered to execute this repoert as required by Chapter 608, Florida Statutes, e

SIGNATURE: YRECRBGERD . 2hCHER. 7/23/03 239G - 55456 SO

SIGNATURE AND WPW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ cae Daynme Phone #

Q019183

CR2E083 (4/03)



