2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT# | 00000008054 |
1. Entity Narne F”..ED
MARFAK, LLC P _
C . OIMAR21 AMID: 11
Principal Place of Business Mailing Address S ECRE TA R Y OF S TATE
%4 GUISANDO DE AVILA 94 GUISANDO DE AVILA. TALLAHASSEE. FLORIDA
TAMPA FL 33613 TAMPA FL 33613
SN S
1035 Guisando de Avila |1035 Guisando de Avila
Suite, Apt. #, eic. Suite, Apt, #, etc, : DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE| Number Applied For
Tampa, FL Tampa, FL i 59-3658019 Not Applicable
: ZP 33613 County (7SA Zip 33613 Countty USA 5. Certificate of Status Desired _ O ?g.ggqlﬁ:gﬁonal
s _ 77 6."Name and Addrass of Curréit Reglstered Agent - B j 7. Name and Address of New Registered Agent
Namg .
FELDMAN, .DONNA J ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
C/O TEW, ZNOBER, BARNES, ZIMMET & UNICE, -
2655 MCCORMICK DRIVE
CLEARWATER FL 33759 City FL | ZrCoce

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

Signature, typed of printed nama of registered agent and title if epplicable. {NOTE: Hegisterad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable {o Department of State
9.‘ MANAGING MEMBERS  MEMBERS 10, ADDITIONS { CHANGES
TITLE MGRM 1 Delste TITLE ] Change (] Addition ~
NAME TAYLOR, TODD . ' NAME ) .
STREET ADDRESS | g4 GUISANDO DE AVILA STREET ADDRESS 1035 Guisando de Avila
CITY-ST-21P -l- MPA FL 33613 CITY-ST-2tP
TITLE [ pelete TILE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP" CITY-§T-2IP
me o ' T DOopeete | f e e o h [ Change [ Addition
NAME NAME E I:I |3 l:’ el 1 ] o e
STREET ADDRESS | . STREET ADDRESS —Dgf ZL;‘:,;]’} f'm.g ;;lj ﬁlf‘:.ga 4 ’
CITY-ST-2P CITY-ST-2IP sk, D0 st 00
TITLE 1 pelete me [J Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CI¥Y-ST-2IP
TITLE O pelste TITLE [ Change [ Additian
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLES, O Delete TITLE [ Change [ Addition
MAME = _ : NAME
STREET MIDRESS STREET ADDRESS .
CITY-ST-ZIP ‘ . CITY-ST-2ZP '

11. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section t19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure 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 trusWecuta this report as required by Chapter 608, Florida Statutes.
AT

SIGNATURE: — - Vg %07\1:\&“ i 3 llz!o ) 813-621-7454

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING mardGing MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

sl Mo a1 ona
PRV UL J.G._Y.LU.L

dv  699£100

CR2E083 {(11/00)



