2001 UNIFORM BUSINESS REPORT (UBR) FiLep -

oy

1L0%200

DOCUMENT # (00000008851 s

1. Entity Name E‘n , %
MARRS CONSULTING, LLC TALL A y Sségw ST T E

Principal Place of Business Mailing Address

5209 SW 86TH TERRACE 5209 SW 86TH TERRACE

GAINESVILLE FL 32608 GAINESVILLE FL 32608

L

TSPJBmgI Pla‘:e\ﬁusifis,suE 3 Malling Addrn\iu- p\—UE _

- Sgita. Apt. #, etc. Sune Apt. #, etc. . DO NCT WRITE IN THIS SPACE

ity & Stat City & Stat 4, FE! Numty Applied For
I 3‘2‘ UR F-L {pe (EQEAR t:L" R o Umgi&;é 71’19 ﬁ Not .:Zplicable

i ~ Gogn ; Zip ~ Country - . $5.00 Additional
3‘%7 { 91"3."&0&. , 33%/7 =~ U= a 5. Cerlificate of Status Desired - Fot Requirec; fona

6. Name and Adﬂress of Current Registered Agent 7. Name and Address of New Registered Agent

MARRS; CECILIA W* _ Street Address (0. b ble)
5209 SW 86TH TERRACE | r\ SYiel T E@‘ i 'i‘fsr W%a )
GAINESVILLE FL 32608 . -

: ' ™ Sebrily FL[%%3751 |

——y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. |
IGNAT j @& %?/7 / - ‘
SIGNATURE T AT

i;
typed or printed name of mgmfséqg?l and fitle if appiicable. {NOTE: Registered Agant signature required whan reinstating} iﬂ
55
I . — R IV i
FILE | NOW!H FEE S $5€| 00 ‘ ;;
Make Check Payable to Department of State 4
9. MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS f CHANGES i§
e an "“}w [ dDwvee O petete TILE O Change [ Addition | &
NAME e . \iAa . mpﬁ-&s NAME =
STREETADDRESS | (S0 ]| H RUT STREET ADDRESS g 1
s ST e |
ovsw | Seloriwe, FL33875 o-s1-2¢ . g |
TIMLE [ belete TINLE { Change [ Addition 5 4
NAME NAME - : 514
STREET ADDRESS : . STREET ADDRESS B K i
CITY-S7-2IP CIY-ST-21P ' &
TILE [ Delete TILE [Jchange [ Addition 'é‘
NAME . NAME _gf?
STREET ADDRESS STREET ADDRESS g {010 -'—'t G 25E T —— 1§;
CITY-5T-7IP LITY-5T- 2P -R/B/01-~-011 ‘”:l‘""U 1
B &
TILE O pelete TE o . e ol U = - 1:\‘
" ONAME ~ ) ) NAME it
STREET ADDFSSS STREET ADDRESS fi
CIFY-ST-2P - GIy-gT-21P i
me O Delete TMLE : [J Change ] Addition y
NAME NAME i
STREET ADDRESS . ) STREET ADDRESS S
CITY-5T-27 ' , ‘ CITY-5T-21P i
TITLE 0 Delete TITLE [Jchange [} Addition éTl?
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemry /,-n 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 sam<, effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this repgpﬂ%&lred by Chapter 608, Florida Statules.

/ 2o/ / | 2’43_ 3859575

Date Daytima Phone # i
e




