2001 UNIFORM BUSINESS-REPORT (UBR)

ARPPREYEL

DOCUMENT #

1. Entit

TAR

2

LOO000005471

ON ASSOCIATES OF MARATHON, LLC

. AND !
FIEED

0) APR 27 AMII: 32

Principa! Place of Businass
% LINDA B. WHEELER. £50.

1213 WHITE STREET
KEY WEST FL 33040

Mailing Addrass
% LINDA B. WHEELER. ESQ.

1213 WHITE STREET
KEY WEST FL 33040

SECRETARY OF STATE
TALCANASSEE, FLGRIOA

I A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE| Number = applied For
L~ Not Applicable
Zi Ci i Count i
ip ountry Zip ouniry 5. Certficate of Status Desired__ [ __$5.00 Additional
_ B e — - - = - - -1 R R = ~~Fee Required cos
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name -
WHEELER, LINDA B ESQ.
1213 WHITE STREET Street Address (P.O. Box Number is Not Acceptable}
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and titte If applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make: Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TILE 1 Delete TILE Member (T change B2 Addition
NAME NAME Robert EKruse
STREET ADDRESS STREET ADDRESS P.0O. Box 327
CITY-ST-2P CITY-ST-21P Key West, FL 33040
TME {1 Detete TITLE Member O Change kgl Addition
:::EET ADDRESS 2::;; ADDRESS James Nichols
GITY-§T-2IP CITY-ST-2IP 3707 W: Mapl‘.a Road 1
TMLE s T CJ Delste TIME " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP CITY-ST-7P .
TILE (] pelete e SO0] 'F] 1 =i L Iél"ﬁbmlion
NAME NAME ~05/10/01 -1 115301
STREET ADDRESS STREET ADDRESS sk, 00 sseeS), 00
CITY-ST-2IP CITY-ST-2IP :
TITLE ] pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE o [ Detete TITLE (O Change [ Addition
NAME Pe NAME
- STREET ADDRESS @ STREET ADDRESS
CITy-ST-21P - CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida 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 lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A Nl

SIGNATURE AND TYPED OR P

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¢25(o 305/21-2%93

" Daytime Fhone #

v S¥EL000

CR2E083 (11/00)

.



