(OO

DOCUMENT #

1. Entity Name

MARM, L.L.C.

LOOO0000S777

FILED
01 APR 12 AM 8: b1

~ 2001 UNIFORM BUSINESS REPORT (UBR) B R T §
A

Principat Place of Business

26 W. ORANGE STREET
TARPON SPRINGS FL 34689

Mailing Address

26 W, ORANGE STREET
TARPON SPRINGS FL 34689

SECRETARY OF STATE
TXEEEHASSEE.FLDmUH

2. Principal Place of Busingss

. Mailing Address

OO

Sulte, Apt. #, etc, ‘

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- \ Not Applicable
55-3LETLLS |
Zip Country Zp Country 5. Certificate of Status Desired s $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent _ . - .  _._..7.-Name and Address of New Reglstered Agent ™
P . R - ’ Name
KLIMIS, GEORGE N Street Address (P.C. Box Number 18 Not Acceptable)
23 EAST TARPON AVENUE ,
TARPON SPRINGS FL 34689
' City FL | ZpCode

SIGNATURE

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.

Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signatl-are requirad when reinstating) DATE
SO0 06085 — 6
FILE NOWI!! FEE IS $50.00 0472001 --01037—010
Make Check Payable to Department of State sewktl, G0 skt 00
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES .
e mek O Delete TLE Clchange [ Addition | S
NAME MARTIN, CARCL_E. NAME =
streeT aooness [Se L. ORANGE STREET STREET ADDRESS 2
ov-st-zp TTFARFOK SPRINGS, ¥ SS9 CITY-ST-2IP . i
[4Y)

TLE Mmar, [ oelets TMLE [Jchange [ Addition 5
NAME M ARTIN, HAUL (), HAME
STREET ADDRESS | Le L. O‘bﬂN Gz STREET STREET ADDRESS
av-sre [TARPCN SPeINGS, H- SHLEQ CITY-ST-2IP
HIE O Detete TLE (3 Change [ Addition
NAME . " _name

NAME ——— e m—— P L S R -
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2IP
TILE O pelete TIMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-§7-ZIP
TITLE O Delate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-ZIP

CTME 1 pelete TITLE [OcChange [ Addition
NAME | NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P

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 report is true and accurate and that my signature shali have the same legal effect as if made under oath; that  am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes. |

- )b

-
Daytime Phona #

Date




