2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000038

1. Entity Name

THE MARSEILLES, L.C.

. F'LHJ

oy SECRETARY

GF STATE

i OIVISTON OF CORPORATIGHS

Principal Place of Business Mailing Address

16549 PERDIDO KEY DRIVE
PENSACOLA FL 32507

16548 PERDIDO KEY DRIVE
PENSACOLA FL 32507

01ocT 12

9123 /vl

2, Principal Place of Business 3. Mailing Address

Pos7 OFFce Son 57/

I

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

DO NOT WRITE IN THIS SPACE

PH 1:30

L

Applied For

City & State City & State 4. FEI Number
OPANEE RedMH | AL 59-3617674 Not Applicable
Zp Country \Z?|p a_ é ’ ount:yj g 5. Certificate of Status Desired O ?gggq L':?:;““"ai
6. Name and Address of Current Registered Agent ™ o T 7. Name and Address of New Registered'Agent ~
Name

SMITH, JACKSON G ' Street Address (P.0. Box Number is Not Acceptabie)

16545 PERDIDO KEY DRIVE

PENSACOLA FL 32507

/

City

Zip Code

FL

u’ The above nafjed entity submits this stgtemgnt fgr the purpo: s registered office or registered agent, or both, in the State of Florida.
SIGNATU P %’% 9. Of % 2 0O /
Agent sign aguired when reinstating}

(NOTE: Regist

Sigﬁlure. typed or printed nama of registerac agent and title' applicable. 1

DATE

N/ FILE NOW!! FEE IS $50.00 SOOI SS9 4 ——2
Make Check Payable to Department of State -1/ 150 - 0s3--007
Due By September 26, 2001 sk 100, 00 sl 50,00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O oelete TME [ change [ Addition
NAME SMITH, JACKSON G NAME 0 o
STREZT ADDRESS | 18549 PERDIDO KEY DRIVE STREET ADDRESS -
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2P M / 0 0 ’
TIE O Delete TITLE ’ / P/ NP [ change [ Acdition
NAME NAME aoo tj‘b *
STREET ADDRESS STREET ADDRESS /0——0/
GITY-$T-2P CITY-ST-ZP / ‘{0 U
e ) o ) ) T Cloeete ~ " ™ = T ’ "7 = [Ochange - ] Addition
NAME NAME
STREZT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-SI-zP
TE [ Delete TITLE [ change ] Acdition
Navg "o NAME ‘ )
STREET ADDRESS STREET ADDRESS RE l NSTATE d 0 0 /
CITy-Sip CITY-ST-2IP .
TMLE O Desete TILE [ change aditicn
NAME NAME
STREET ADDRESS § STREET ADDRESS W
c:w?f-zw CHTY-ST-7IP

1¥. | 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

lrEQUR ey, Ot B 20

555.0

s
>.4.sv

SIGNATURE AN’T‘!PED OR PRINTED NAME OF SIGNI/

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylirme Phone ¥

CR2E083 (5/01)



