2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM LO0000004383
MARTIN & BAXLEY, LLC FELED
Principal Place of Business Mailing Address FEB 8 AH 9' 3 9
1360 WEST KING STREET 1360 WEST KING STREET SEC H[_ i'A R Y §] 1 STA { t
COCOA FL 32622 COCOA FL 32922 TALLAHASSEE, FLORIDA
2, Principal Place of Business . 3. Mailing Address ”""I" |" II”I "“" m |||“ II’"III“ Immlll ”’I”I’Il |H| ’m
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
J? 33 ‘?\3 9 8 yd Not Applicabie
2 Country o Country 5. Ceriificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
e e e~ oo - . Name —_— - . . e
BAXLEY’ LAURA Street Address (P.O. Box Number is Not Acceptable)
1360 WEST KING STREET
COCOA FL 32922
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ——
Signature, typad of printed name of registared agent and tide if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
’ FTOOODOZ3ETSE1 T ——5
FILE NOW!!! FEE IS $50.00 021301 -0 e -—~021
Make Check Payable to Department of State EEEEETS . D0 sdeeekSs . ()
9. MANAGING MEMBERS /MEMBERS j 10 ADDITIONS / CHANGES
TITLE . 1 Detete I TITLE RN N Ol change  CorZddition
NAME W NAME waEne MmRRT7
STREET ADDRESS smeETADDRESS | s4 /4 AD1TD F /oul el
CITY-5T-2P ) CITY-§T-2P Me fbooene, Fi.. 339490
TILE O Deletz TITLE marRm [ Change  (Addition
HAME NAME AQURH Aax/ é,b/ .
STREET ADDRESS STREET ADDRESS 58 Yol k1o wioe bﬁf Ve
CITY-§7-2F CITY-ST-2IP ’g\o ck [eptae. £ . 3 3G sS
TME (3 Delete ML ! ~ [JChange [ Addition
NAME -~ - . L e v T e— - el D il .. o ‘NAME L - . —— -— —— - .- R —— = haahad N
"STREET ADCRESS e - —_—— = e —ee STREET ACDRESS — o o _
Oy -§T-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) . GITY-ST-7iP
TME ' [ Delete TIRE ’ O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-ZP 3 OITY-ST-2IP
TITLE L [ belete TITLE =7 [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZIP

11. | hereby certify that the information supplied 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 repont 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREL 25 iy, ilmien i lexy ] ,/?5’/0 | G633 333N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINyHANlGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

ra

dY 929200

CR2E083 (11/00)



