2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - LOOQO000

0580 '

aGicenn

1. Entity Name = gﬂm E D 3
MARJO, L.L.C. F | §
01 JAN2S AMI0: 37
Principal Place of Business Mailing Address : : g o
TR PINE-AVE. SUTE4_ 1323-PINE-AVE—SUITE A~ SECRETARY OF STAlL
BRANDOTLREIZ ORLANDO-FL-02612- TALBAHASSEE, FLERIDA
1239 SPrucr 77 1239-SPrace AVE
Al oulonie P 3552 RO CEEAWIAR BN AT
2. Principal Place of Business 3. Mailing Address . : !
1239 SPRVCE AYE 1239 $PRUCE. AVE
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
ORLAMDD FL. OR\pDOo  FL 59-3¢19¢c/e Not Applicable
Zip . Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired .. G B
32824 USA aPf24 _USK o e TPIE IR & - *Fee Aequiréd
- "~ 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
! : Name
KREUTER’ WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
980 HIGHLAND AVE.
ORLANDO FL 32803
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
Signatura, typed or printed nama of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstaling) DATE i
FILE NOWNL. FEE IS $50.00 i
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS!CHANGES -
TITLE ’ I ) '__ mea " X O Delets THTLE MAN KGN MaMBET O change [T Additicn 8
NAME e NN _‘;’ff NAME MARVIN SWEERS =
SREETADDRESS | LT . -Tv U7 O : STREETADDRESS | 106 YALUOCTIA GHORES DR.. 2
CITY-ST-21P LIRS tmass e T S LET CITY-57-2IP WINTER GARNEN,FL. 32787 iy
: . - _ - o
TRE p Mg T e R 0 Delete e MANAGING MEMBEL CJChange ] Adeiion | &
i BTN e e YN EBMONDSOL
STREETADDRESS | , —aee- = < - -~ S 37 00 : STREET ADDRESS A7{3 LAND WUBBER ST.
OITY-5T-2PP e e L oITY-ST-2IP CRIARDS , FL. . _328l2. . S
e - S TRLE ' ' ] Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP Y
TrLE 1 Detete ‘e SN ZELTT ¢ &;&e"plaangm
NAME NAME ~01/30/01--01074--01% -}
STREET ADDRESS . STREET ADORESS wikekS0, 00 A0, 00 |
CITY-ST-ZiP CITY-8T-2IP . “ s
TITLE 7 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP '
TILE \":" * O Delete TME [J Change [ Additian
NAME T T NAME
STR EET_ADPS‘E'.é_{ - STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

1. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath: that ! am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR

1T v



