e
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT ruan) Feb 21, 2003 8:00 am

f State
DOCUMENT # LOO000008054 Secretary of S
1. Entity Name 00 00080 02-21-2003 90022 039 ****50.00
MARFAK, LLC
Principal Place of Business Mailing Address
1035 GUISANDO DE AVILA 1035 GUISANDO DE AVILA
TAMPA FL 33613 TAMPA FL 33613
S S AR AR
9625 Wes Kearney Way 9625 Wes Kearney Way
Suite, Apt. #, etc. Suite, Apt. #, etc. /H CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  £G-3658019 Applied For
Riverview, FL Riverview, FL Not Appiicable
2o 33569 Country Zip 33569 Country 5. Certificate of Status Desired O ?ese.ggq tﬁ'rﬁ;“o”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. —_— ———— e S T S = —
FELDMAN, DONNA J ESQUIRE Tracy J. Harris, Jr.
C/0 TEW, ZINOBEH, BARNES, JMMET & UNICE, Sireet Address (P.O. Box Number is Not Acceptable)
2655 MCCORMICK DRIVE 9625 Wes Kearney Way
CLEARWATER FL 33759 ' :
Cit . . Zip Cod
Y Riverview FL 33569

8. The above named epigy submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept

he obligations stered agent. = t
f gat tered ag t%/‘) %CYJ' /'f‘faff'l{x/r: 2‘”?/03

Signature, typed or prim}ﬂqu( of registerad agent and tile it appligsie. (NOTE: Registerad Agent signature raquired when reinstating) DATE
L4

SIGNATURE

FILE NOW!!! FEE IS $50.00
; Make Check Payable to Florida Department of State
B Due By May 1, 2003

1. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

' e MGRM wDeiete TNLE MGRM [ Change MAdditiun
NAME TAYLOR, TODD NAME Harris, Tracy J. Jr.
street aoRess | 1035 GUISANDO DE AVILA smeEraress [ 701 Indiana Avenue
Ciry-sT-7IP TAMPA FL 33613 CiTy-57-2IP Palm Harbor, FL 34683
TE 7 Delete TITLE MGRM O3 change 3T aaoiion
NAME NAME Kearney, Bing
STREET ACDRESS STREET ADDRESS 9 l 1 Seddon cOve Way
CITY-ST-7IP CITY-ST-2IP Tampa. FL 33602
TME - e ~[Delete. . - QIME- - L) o o L s ~meem— oz~ .. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE . (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TILE 1 pelete e [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-21P CTY-57-21P
TITLE (7 belete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CnY-$7-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or thg-ceiver of trustee empowered 1o execule this rep quired by Chapter 608, Florida Statutes. (X/;)

SIGNATURE: M Sy 1@7/;4/ J, #M?J‘,g{fw‘%a? L2) Sy

SIGNATURE AND TYPED OR FHINW S OF SIGNING MANAGING HEHBEWA«GER, OR AUTHORIZED ﬁEPHESENTATIVE Daytime Phone #

:

CR2E083 (10/02)




