FILED

2002 UNIFORM Busmlzss REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT # | 98000000784 Secretary of State

1. Entity Name

ok ok e ofe
MARSHALL FAMILY PROPERTIES, L.C. 01-23-2002 90051 037 #5000
Principal Place of Business Mailing Address
G/O STEWART A, MARSHALL. Il C/O STEWART A. MARSHALL. I 3 U B l 1 4
255 SOUTH ORANGE AVENUE, SUITE 1700 255 SOUTH QRANGE AVENUE. SUITE 1700
ORLANDO FL 32601 - ORLANDO FL 3280t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 583570503 Not Applicable
Zip Country Zip Country - , $5.00 Additional
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
- - - Name .- - .
MARSHALL, STEWART A i .
' Street Address {P.O. Box Number is Not Acceptable)
255 SOUTH ORANGE AVENUE, CITRUS CENTER
SUITE 1700
ORLANDO FL 32801 , . .
City FL Zip Code

Q\N\/\QMN&\ r(v\-g--—- - V-V -0

SIGNATURE
WE pr printed r'gmsv-ei;isévea'&@( and tiie if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
\

8. The above namgd entity submits this slateﬁt for the purpose of changing its régistared office or registered agent, or both, in the State of Florida.
gﬂmum.\‘ty

i

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE [0 change [ Addition
NAME GOGGENS-MARSHALL, MARY JUANITA NAVE

STREET ADDRESS | 255 SOUTH ORANGE AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 3230‘ CITY-8T-2IP

TITLE MGRM [ pelete TITLE [ Ghange [ Addition
NAME MARSHALL, STEWART A Il NAME

STREET ADDRESS | 255 SOUTH ORANGE AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP

TITLE MG._RM 7 [ belete TIME [ Change  [_] Addition
NAME MARSHALL BONHAM, BETSY RIVES ™ NAME -

STREET ADDRESS | 495 COURT STREET STREET ADDRESS

CITY-ST-ZIP ' AB'NGDON VA 24210 CITy-$7-2IP

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE [ petete TILE {7 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P GiTY-§T-7IP

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exernption 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 legai effect as if made under oath; that | am a managing member or manager of the
limited liability company g the recejver or trustee emgowered to execute this report as required by Chapter 608, Florida Statutes.

\)
SIGNATURE: E{ WERMIEED -Vb-03  H07-993- 7900

SIGNATURE AND TYRED ORIP i MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



