2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000002917

1. Entity Name .
MARVEL LINK, LLC. FILED
01 AUG 3 )
Principal Place of Business ) Maiting Address ' 3 ' PH 12 l 7
602 EAST CHURCH STREET 602 EAST CHURCH STREET SECRETARY OF STATE
ORLANDO FL 32601 ORLANDO FL. 32801 TALLAHASSEE FLORIDA
N — T A
L8227 THPROVEHIZLED ‘ -
Suite, Apt. #, 8tc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
ﬂ/pfvfl/éﬁba'. ﬁ : ' ﬁ ~F3. T2 ?¢ Not Appiicable
3: YAl ™ cznz KE IR ™ | s Certifoate o Status Desied  [] ?g.gnggﬁoﬁ :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T Doyid R. PiEecs

HOOVER, LESYA K Street Address (P.O. Box Number is Not Acceptable)

602 EAST CHURCH STREET CD 2 B e Sy
ORLANDO FL 32801

City&EJ(A‘.beD}r ﬂ FL Zé{’god—‘ y

8. The above named entity submits this staterment for the purpise of changing its registeregloffice or registered agent, or both, in the State of Flarida.

) . Ve
sianaTuRe __ 2/ 4 DI il At '® }JA £ -~
Signaturs, yped or printed name of registered agent dnd title If applicable. (NOTE: Fefimacadat i rgfequired when reinstating) DATE
' . OIS S 7 T
FILE NOW!!! FEE IS $50.00 ~3/07 01 --01020--012
Make Check Payable to Department of State s, 00 sxxexb0. 00
a. MANAGING MEMBERS/MEMBERS | K ADDITIONS /CHANGES
e PRES/ D [ Delete e I O Change [ Addition
NAME LESY A Moo e ' NAME .
ST aORess | 7.2 G T pt o ,J _b 0 STREET ADDRESS
CITY-ST-21P b b P K. . Lo T2792. CITY-ST-2IP _ )
Tme Viee Dlgs bz O oelete me - Ol Change [ Acdition
NAME Olen/p Pitoar e
STEETADDRESS | /. 472 2 =3 7 S0 L0 Jcard BRED /._) STREEY ADDRESS
CITY-S§T-2IP Pl /ELIS FL TY AcE - | oSt e e L
TITLE de oy . 4 [ Deiete TIMLE ] Change [ Adaition
NAME D4 /, A ’e ,o - NAME .
STREET ADDRESS | “f" o o5 s P, ‘) STREET ADDRESS
CITY-51-21F /jf;ﬁ"zf_ ij«ﬁy d@%%’é .7&,-&, CITY-5T-7IP
TILE Jé’d@c’méy _f [ Delete THLE ) Ochange  [J Addition
NAME == —~~r—66_4‘-1 ¥ NAME
STREET ADDRESS ?%df 4 Af ,,%‘:( < " D J e aooRess
CITY-ST-2P }Zi = Lo, 5 7)) Pa— CITY-ST-2IP
TME . o7 7 Delete e [JChange [} Addition
NAME . NAME
STREET AQRESS . ; STREET ADDRESS
T ‘
cImy-STizp CITY-$7-2P
TITLE { ‘ O Defete TILE O change [ Addition
NAME 7 NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P CITY-&T-2IP

11. | hereby certify that the information supptied 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Vo 2R e ﬁé@/w

SIGNATURE AND TYPED UM FH FIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtima Prong #

R T

CR2E083 (11/00)



