2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MARCO CENTER, LL.C.

L00000003655

01 APR -t AM 7: 55

E{CRFTARY OF STATE
LLAHASSEE, FLORIDA

f

Ay

Principal Place of Business Mailing Address

671 SOUTH COLLIER BLVD

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

€71 SOUTH COLLIER BLVD

2. Principal Place of Business 3. Mailing Address

12.4hS Oroom

GQE&;_)CU!

A

Suite, Apt. #, etc. Suite, Aﬁt 4 elc.

DO NOT WRITE IN TH!S SPACE

e A
City & State City & State FE) Number Applied For
Ocooed G, M |53dF %afb 341
Zip Country % gq 2) ]'Country 5. Certificate ?f Status Desired O Eese geoq l‘.:rd:clltlonal
6. Name and Address of Current Reglstered Agent __7. Name and Address of New Repistered Agent . .. . — .
T T T ’ - Name .
WOODWARD- CRAIG R : Street Address (P.Q. Box Numbef is Not Acceptable)
606 BALD EAGLE DRIVE, SUITE 500 :
MARCO ISLAND FL 34145

City

Zip Cods

FL

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.

indicated on this report is true and accurate and that my signature shafl have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura requited whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
e MGR ' O Dekte e MemberR. (] Change Nuaniau
N LARIA, SHLOMI NAME |
STREET ADDRESS | 671 SOUTH COLLIER BLYVD STREET ADDRESS
om-sT-2¢ | MARCO ISLAND FL 34145 oy st-2p . /
TTLE 3 Delete . TILE Me . ' [T Change ﬂAddmon
NAME I NAME y @JL%\
STREET ADDRESS STREET ADDRESS Q2O ] CQ—UE—T-
5t T SO0 ‘ZBQ{A v
COTSR i _me L fomvestze | SO " e
iltE [ Detete TLE S) Adaition
e e AVRO NG S DO
STREEF ADDRESS STEETADDRESS | |5, 66 Tz (. DHRA e
om-S1-2¢ o2 |\ Qconam Calig B AVEGS
TITLE O velete TITLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
- b |

CITY-ST-2IP ! [H) ) O S o ﬂqgﬁ:%? 4|_‘§ _3 r— 7

V [ F A For R RD ) i -
TME - ‘ 1 Delete TITLE e I % " on
o o S0, 00 E&%%ﬂ
STREET ADDRESS / STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME & O oelete TILE [ change [ Addition
NAME = N NAME
STREET ADL4E5S STREET ADDRESS
CITY-ST-ZP \ CITY-ST-2IP _ ,
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

04117 Ot Clu\ )33 =S,

Date y‘ume Phone #

4y vBELE00

CR2E083 (11/00)



