2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L00000002981
1. Entity Name . FILEDF STATE
PLAZA MARCHE', L.C. SECRETARY O
EWSt%lDN oF B-!}RP;GRAT\OHS
Principal Place of Business Mailing Address l D‘ HhR-‘ PH ‘:2 02
301 SOUTH GENTRAL AVE. 301 SOUTH CENTRAL AVE. !
FLAGLER BEACH FL 32t36 FLAGLER BEACH FL 32136
SR S— KRNI
. . {
Suite, Apt.#,etc. 7| Suite, Apt. # etc. ' DO NOT WRITE IN THIS SPACE‘:_’
City & State City & State 4, FEl Number Applied For
59-36320¢€0 Nat Applicabie
Zip Country Zp Couriry 5. Cortificate of Status Desired O ?ese.ggq ::Sedciltional
- 6. Name and Address of Current Registered Agent - - 7.. Name and Address of New Reglstered Agent - _
Nama H
SHEEHAN, THOMAS P Street Address (P.C. Box Number is Not Acceptable) ¢
111 SOUTH 3RD STREET -~ . ° ' o
" FLAGLER BEACH FL 32136
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.
) .

SIGNATURE . .
Signature, typed or printec name of registared agent and tite it applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS {CHANGES
o N - e
THLE . . iy TLE . [ Change Addition
o . . . 0 oetete | MGR 7 b
STREET ADDRESS STREET ADDRESS Sheehan, Margaret
CITY-§T-ZIP ] CIFY-ST- 2P 111 South 3rd Street
TE . - " [ Delete e pldglelbedtll, L 3233 cnange [ adaition
NAME NAME ; -
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
r::;i— o - - <o e sl Ovelee —~~ ;1::12 <o |7 MGR - - M - - [Jchange {3 Addition
STREET ADDRESS sreooss || Sheehan, Thomas .
CTY-ST-IP . CITY-ST-2P 111 South 3rd Street
: Fiagrer Beach—FE—32136
ME {3 Deiete MLe . T Change [ Addition
NAME ‘ | LT
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P OO C HEEDG 4
TITLE O pelete me ke ":,'j' ‘g',"' = NGE - o =] Addfion
NAME NAME -02/08/01--01082--013
w . . . - ' . Y pobrabiole]™
STREET AODRESS ] Cot STHEET ADDRESS i 0. 00 **%**‘C‘D' 00
CITY-S[ 2P : : ‘ CITY-§7-2IP . ;
me U 1 Delete e : O Change  [] Addition
NAME NAME .
STREET ADDRESS . ] STREET ADDRESS X :
CITY-ST-21P CITY-ST-2P

11. | haraby certify that the information supplied with this filing doses 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 or trustea gmpgwered o execute this report as required by Chapter 608, Florida Statutes.

np/  BFL-137-3020

SIGNATURE: /oo nst A ens © Sk ean ok prroos

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data G Daytima Phona #

dv  2€22000

CR2E083 (11/00)



