FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02000004782 Secretary of State
1. Entity Name 05-09-2003 90152 033 ***150.00
MARLIN MANAGEMENT OF MINNESOTA, INC.
Principal Place of Business Mailing Address
1226 SW. 54TH STREET 1226 SW. S4TH STREET
CAPE CORAL FL 33014 CAPE CORAL FL 33914
I N IR AR
Suits, Ap. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Not Applicable
ap Courry “p Country 5. Certificate of Status Desired 0O $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ ] . ] N Name e e
?;gNSAuE’ST?HRI;TREET Street Address (F.0. Sox Number is Noi Acceptable)
CAPE CORAL FL 33914
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

_NAME, = T e

SIGNATURE
Signature, typed or printed name of registered agant end title if applicable. {NOTE: Registared Agent signature required when reinstating) _+ DATE
FILE NOW1!! FEE IS $150.00 . o
Sr After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5_00 May Be
: ’ " Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10.'2-".\, "L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me - P - O Delete TITLE [ change [ Addition
NAME MURNANE, MARK NAME
staeeT anoress | 1226 S.W. 54TH STREET STREET ADDRESS
orv-sr-ze - |CAPE CORAL FL 33914 oITY-57-2P
me T dV O pelete TILE [ change [ Addition
NAME MURNANE, LINDA NAME
STREET ADDRESS | 1226 S.W. 54TH STREET STREET ADDRESS
crv-st-zp - [CAPE CORAL FL 33914 Y- ST-2P
TITLE 1 Detete ey —jrem—————— 7 (O change  [] Addition

STREET ADDRESS STREET ALDRESS
CITY-ST-2IF CITY-ST- 2P

TITLE 1 Defete TMLE (J Change [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- $T-ZIP CITY-ST-21P

TITLE [ Dalete TTLE [ Change [T Adoition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP -

TITLE [ velste TITLE _. [CChange - [] Addition
NAME NAME - : . ‘

STREET ADDRESS ‘ . . STREET ALDRESS e
CITY-5T-2iP . CITY-ST-27IP : T

12. | hereby certily that the information suppligehyith this fl\lng does not o hfy for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s sigpalure shall have the same legal effect as if made under oath; that | am an officer or director

2 ;aw} a2 37577?5@;

SIGNATLIRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Pheng #

AY  BIGIZSO

CR2E034 (10/02)



