2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00000008054 Secretary of State

1. Entity Name

MARFAK, LLC 03-20-2002 90005 025 ****50.00
Principal Place of Business Mailing Address )
1035 GUISANDO DE AVILA 1035 GUISANDO DE AVILA e | i) {j U
TAMPA FL 33613 TAMPA FL 33613

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

City & State City & State 4. FEI Number 59‘3658019 Applied For

Not Applicahle

4l Country Zip Country 5. Certificate of Status Desired d 35.00 Aldditional
, Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELDMAN, DONNA J ESQUIRE
C/O TEW, ZINOBER, BARNES, ZIMMET & UNICE,

Street Address {P.Q. Box Number is Not Acceptable)

2655 MCCORMICK DRIVE
CLEARWATER FL 33759

City FL Zin Code

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, Iyped or printed name of registerec agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Malke Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] Delete TMLE [Jchange [ Addition
NAME TAYLOR, TODD NAME
sTreeT A00RESS | 1035 GUISANDO DE AVILA STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IF
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TMLE 1 Delete “ O e T - TT 7 Dchange [ Addition
NAME N onane
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ) [ pelete TITLE [OChange (] Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-21P
TIMLE L] 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 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 trysteas empoweragh to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Wﬁ t/?? @E@UHED 3 na

SIGNATURE AND TYPED OR/PRINTED NAME Ot , OR AUTHORIZED REPRESENTATIVE VU Dae Daytime Phore #

-3

Mar 20, 2002 8:00 am °®

CR2E083 (9/01)



