FILED

209? UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0000000580

1. Entity Name R

MARJO, LLC.

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90035 048 ****50.00

Principal Piace of Business

1239 SPRUCE AVE.
ORLANDO FL 32824

Mailing Address

1239 SPRUCE AVE.
ORLANDO FL 32824

003802

Ll

WA

MR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-36 19616 Not Applicable
Zi Countr Zi Count iti
P Y P untry 5. Certificate of Status Desired O $5'00 Aaditional
-- - Y . . - ._ . . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KREUTER’ WILLIAM E Streat Address (P.O. Box Numnber 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 is registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE _
- Signature, typed or printec nams ¢f regisiared agent and 1itla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . - MANAGING MEMBERS / MANAGERS J 10 ADDITIONS /CHANGES
e MGRM ' O Delete ] me Clchange [ Addition
NAME * SWEERS, MARVIN NAME
STREETAODRESS | {106 YALENCIA SHORES DR. STAEET ADDRESS
CITY-8T-2IP WINTER GARDEN FL 32787 CITY-5T-ZIF
TME 1 MGRM ] Delete TITLE JChange [ Adcition
NAME EDMONDSON, JOHN NAME
STREET ADDAESS 3713 LAND LUBBER ST STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32812 B . _CITY-ST-;If’_H .. e
TITLE . O delete TITLE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TINE [ Delete TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TITLE ] [ change [ Additian
NAME ) NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 liability company or the raceiver or trustee e wered 10 execute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE: (_%M%@\w WEERECUIRED [/8/02.

SIGNATURE AND 'IfED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Y07-857-125%

Caytime Phone #

[

CR2ED83 (9/01)



