2001 UNIFORM BUSINESS REPORT (UBR)

S -
DOCUMENT #

1. Entity Name
MARA, L.L.C.

1L 00000009253

J

Principal Place of Business

2811 EVERCHARM PLACE
JACKSONVILLE FL 32257

Mailing Address

P.0. BOX 551260
JACKSONVILLE FL 3225¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

f"\f riU i
ARD
FILED

01 HaY -3

PH 3: 52

SECRETARY UF.STATE
TALLAHASSEE. FLORIDL:

M O A

DO NOT WRITE IN THIS SPACE

limited liability company or the recaivar or trustee empowered Ig

xecuta this eport as required by Chapter 608, Florida Statutes.

City & State City & State 4. FE| Number Applied For
S - 378270 Not Applicable
_Ap Country Zip Country $5 00 Additional
-———| 8. Certificate of Status Desired—___[]. ~Fos Réqﬁlr od -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, MICHAEL N Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD, BUILDING 100
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or rintad name of registered agent and iitle if applicable. {NOT: Flegislarad Agent signature required when rainstating} DATE
il Il SO AL T ] S P —
FILE Nl FEE 15 55000 rLOLL 2 i{_ = 111_ L 1
Make Check P, bie to Department of State L . A
"? ”7 e T
ll
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TILE [J Change (] Acdition
NAME HERMAN, STUART NAME
STREET ADDRESS 2871 EVERCHARM PLACE STREET AQDRESS
CTv-STIP | JACKSONVILLE FL 32257 oinv-S1-2p
TITLE [ Delete TITLE () Change [T Addition
NAME NAME
“ STREET ADDRESS - - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP i - =
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Zip
Tme [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
NLE I pelee THLE [ Change  [] Addition
NAME NAME
STREET ADD‘RESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TTLE . O pelste TILE £ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify fo 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 S[Qﬂaﬂl o shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING “NAGING MEMBER, MAM AGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

T

dv  LE0E000

CR2E083 (11/00)



