FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # | 00000003655 ecretary of State

1. Entity Name

ok e ok ok

MARCO CENTER, L.L.C. 04-30-2002 90038 023 ****50.00
Principal Place of Business Mailing Address
671 SOUTH COLLIER BLVD 12445 QCEAN GATEWAY. SUITE 11
MARCO ISLAND FL 34145 QCEAN CITY MD 21842

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number 59'364231 ) Applied For

Not Applicable
Zip Country Zip Country O  $5.00 additonai

5. Certificate of Status Desired )
Fee Required

e ez 6._Name and.Address of Current Reglstered Agemtso—ree enmoec | —o - == __7..Name.and Address of New.Registered Agent .~ _—— ==
Name
WOODWARD, CRAIG R .
Street Address (P.O. Box Number is Not Acceptable)
606 BALD EAGLE DRIVE, SUITE 500

MARCO ISLAND FL 34145

City : FL Zip Code

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

Anddose ||

CR2E083 (9/01}

SIGNATURE
Signature, typed or printed rame of registered agent and title f applicablg. {NOTE: Ragistered Agent signatura required whan reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e M O pelete TLE M B4 Change [ Addticn
NAwE LARIA, SHLOMI NeME LARIA, SHEOM| N
’ MAINSAIL DRIVE UNLT 1D
sTREeTADDRESS | 671 SOUTH COLUER BLVD streeT anress | | lels
Cy-S1-2IP MARCO ISLAND FL 34145 CM-ST-ZP - | NAPLES, FL 3419
TTLE M ] Delete MLE ] (33 Change [ Addition
rae SIBONY, YARON e S BON Y R NT CoueT
sTeeT AoDRESS | 1501 MORSE POINT COURT sTheeT ADDRess | 1501 HoRSE FO! oL
OITY- 517 VIRGINIA BEACH VA 23454 OM-ST-ZP [ viRGINIA BEACH, VA 234 54
TLE M i Ol Delete TIILE M 7 Rchange [ Addition
NAME SIBONY, AVRAHAM NAME S oMY, AVRAHAM :
steeT A00RESS | 1566 TEAL DRIVE STREET ADDRESS | 19lote TE AL PRAVE
CiTy-5t-2IP OCEAN CITY MN 21842 Cimy-st-2p OCEAN CITY, MD 2 \g42
TITLE J Delete TITLE M [ Change Addition
NAME NAME sisoNY, DAVIO
STREET ADDRESS STREET A0DRESS {21 QY MARINA COVE CIRCLE M-I ¥
CITY-57-2p omv-sT-2P IAVENTURA L P31 80
TMLE ] Delete TITLE L [ change K] Addition
NAME NAME Sibandy PROSPER ACE
STREEL ADDRESS seEraooRess |20G1S NE - BOTH PLACE
cry-§7-1p om-st7e |AyeaTued . FL
TITLE ~ O Delete TITLE [ change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 liakility company or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %CWWUH%W)UHRED ou liyloay (01\-{\,) &1} 0SS

e

iy

SIGNATURE AND TYPED ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVEN ¥ % Date Daytime Phona #




