2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

198000000784

MARSHALL FAMILY PROPERTIES, L.C.

.

Principal Place of Business

C/O STEWART A. MARSHALL. Il

255 SOUTH ORANGE AVENUE. SUITE 1700

ORLANDO FL 32801

Mailing Address

C/O STEWART A, MARSHALL. Ml

255 SOUTH ORANGE AVENUE. SUITE 1700
ORLANDO FL 32901-3466

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0D MiR 20 P12 32
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DO NOT WRITE (N THIS SPACE

-

City & State City & State 4, FEI Number Applied For
593570503 Not Applicable
Zip Country Zip Country 0 $5.00 agditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARSHALL, STEWART A lli
255 SOUTH ORANGE AVENUE, CITRUS CENTER
SUITE 1700

Name

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

ORLANDO FL 32801 City FL | ZpCoce
8. The above namad antity submits this statement for the purpose of changing its registergd office or registered agent, or both, in the State of Florida, N/A
SIGNATURE
Signalure, typed or printed name of registered agent and tite f applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
i
FiLE NOW!H FEE IS $50 00
Make Chieck Payabje to Department of State

bl )
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIiE MGRM . O pexta TInE [ change ] Addition
NAME GOGGENS-MARSHALL, MARY JUANITA HAME
araeer aporess | 255 SOUTH ORANGE AVENUE STREET ADDRESS
oy | ORLANDO FL 32801 CHY- 8T- 0P
TITLE MGRM U pewte TITLE D Change [ ] luumnn
NAME MARSHALL, STEWART A lll NAME L e R i I B
sreer anohess § 255 SOUTH ORANGE AVENUE - - STREET ADDRESS 0391 2001 Ilf ":14—“U_U -
arv-sr-zr | ORLANDO FL 32801 Y- 3T-21P ,H»,yﬂd‘{; 0 #0000
TImE MGRM [ oelete TITLE [ thangs () Adaition
NANE MARSHALL BONHAM, BETSY RIVES NAME
sTReer anoress | 495 COURT STREEI STREET ADDRESS
orr-ae-ne | ABINGDON VA 24210 EITY-35-1P
TTLE 3 oetetn TILE [ change [ Addition
NAME NAME
SYREET ALDRESS $TREEY ADDRERS
CITY-$T-7IP CITY-ST- 2P
mE [ vetstm TITLE [] change [ Additton
WAME NAME
STREET ADURESS STREET ADDRESS
oy, ar-2p LTY-ST-1IP
TTLE 1 oetata TIMLE [Jcoangs [ Addition
NAME NAME
STREZT ADURESS STREET ADDRESS
CITY-8T-21P CITY-§T-2P

" hereby certify that the Information supplied with this fiting does not qualify far the exemption stated in Section 119.07(3)(0). Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager ¢f the

limited liabitity gormpany or the receiver or trustee e

SIGNATURE: \A@i\N\W‘«' AE REQUIRED

Ywered to execute this report as required by Chapter 608, Florida Statutes.

2] IA' i) (407) 843-7860

THHEAND TYRED ORPAINTED NAME'OF SIGNING MANAGING MEMBER OF MANAGER

Date Daytime Phone #

CR2E083 (9/99)



