2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L98000000784

1. Entity Name
MARSHALL FAMILY PROPERTIES, L.C.

Principal Place of Business

C/O STEWART A. MARSHALL Il

255 SOUTH ORANGE AVENUE. SUITE 1700
ORLANDC FL 32801

Mailing Address

C/O STEWART A. MARSHALL. I

255 SOUTH ORANGE AVENLE. SUITE 1700
ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

- FILED *
OI FEB-8 AMIO: 27

STERETARY OF STATE
TALLAHASSEE, FLORIDA

O

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59.3570503 Not Applicable
Zi Countr Zi Count
P Y P i 5. Certificate of Status Desired ] $5.00 Acitional
Fee Required
P _6. Name and Address of Current Registerad Agent - 7..Name and Address of New Registered Agent - -
Name

MARSHALL, STEWART A Il
255 SOUTH ORANGE AVENUE, CITRUS CENTER

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

SUITE 1700

ORLANDO FL 32801 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.

SIGNATURE
Sigrature, typed o printed name of registerad agent and title it epplicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9, . MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
TME MGRM ' [ Delete TME [Zchange [ Actdition | S
NAME GOGGENS-MARSHALL, MARY JUANITA NAME =
streeT aooress | 255 SOUTH ORANGE AVENUE STREET ADDRESS 9
CiTY-5T-21P ORLANDO FL 32801 | CITY-ST-2P @
TITLE MGRM 7 Delete TITLE [ Change E] Addition g
N MARSHALL, STEWART A fll NAVE AONSE TS TES
sTReeT AboAEss | 256 SOUTH ORANGE AVENUE STREET ADDRESS™ <0 — a 7 i‘“ :| "|J:| 10 2 1 __D(]S
crv-stzp | ORLANDO FL 32601 omy-st-21 *ppil, (i) S, 00
TMLE . MGRM  _ [ Delete - TITLE - - ~ [ Change  [J-Addition
NAME MARSHALL BONHAM, BETSY RIVES NAME
street Aoress | 495 COURT STREET STREET ADDRESS
CITY-5T-2IP ABINGDON VA 24210 CITY-57-ZP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-S1-7P -, CITY-5T-2IP
TIE » 7 Delete TITLE e ; [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-7P
TILE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5&(\ \\'\R\ AL

SIGNATURE AND\YFPRO\SR PRI D NA%}:F s}huhhymm MEMBER, MANAGER, OR AUTHORZED AEPRESENTATIVE Date

glot —(AmgAt o

Daytlme Phone #




