2001 UNIFORM BUSINESS REPORT (UBR) | xPIAHngr%

DOCUMENT # | 00000009857 - FIEER
1. Entity Name :
THE MARTIN ARCHITECTURAL GROUP-FLORIDA, LLC ' OVERR |6 PH 3:28
SECRETARY OF,Eij“FATE;‘;,E. ‘
Principat Place of Business Mailing Addrass FALLIEAHASSEE, FEOR /A -
855 SOUTH FEDERAL HIGHWAY. SUITE 218 855 SOUTH FEDERAL HIGHWAY, SUTTE 218 : :
BOCA RATON FL 33432 BOCA RATON FL 33432 - ' ’ P
S S R TR AT
Sulte, Apt. #, etc. Suite, Apt. #, etc. . Dc;) NOT WRITE IN THIS SPACE
City & State . : City & State 4. FEl Number ! Applied For
ts-vo3Vax\ Not Applicable
Zip . | Country ' Zip Country 5. Certificate of Statu% Desred  [J ?i.ggﬁg:gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- . . _|_Name _ . .
BALASSIANO' RAYMOND : Street Address (P.O. Box Number is Not Acceptable)
855 SOUTH FEDERAL HIGHWAY, SUNITE 218 !
BOCA RATON FL 33432 " : .
City FL | ZeCoce

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Flerida.

SIGNATURE i i ‘ . .
Signature, typed or printed n2me of registarad agent and titke It applicable. (NOTE: Registered Agent signature raguired when reinstaling) DATE
LI I TS 7 ———=d
FILE NOW!!! FEE IS $50.00 34240101 110--015
Make Check Payable to Department of State CodEsEmRLL U0 sl (0
9. ] MANAGING MEMBERS /MEMBERS 10, _ ADDITIONS/CHANGES |
TIFLE . [ Delete e [ P {J Change ([ Addition
NAME : NAME Richard €. Mackin
STREET ADDRESS STREETADDRESS | A\ 7 \aXe Avenue -
CITY-ST-2IP CITY-5T-2IP Istand Heiahdse N f 0% 131 )
e 1 Delete TILE vey oY O change A Addition
NAME NAME Timodh, Fi.Wearz
STREET ADDRESS stecTaporess | 772 Subardown Roa
CITY-ST-2IP ‘§ cimy-st-zp Malvern PA 1934¢
TITLE O Delets TITLE Ty i 3 Change [ Addition
NAME - - e RME — Vistlva ™ f Teamdack
STREET ADDRESS STREETADDRESS | 2.0 b Vs d%c,w eod\ Kood
CITY-ST-7IP _ CITY-ST-7IP Wall :n“ or c\, A \dot 3
e ‘ T Delete mE -~ S Ol Change ) Addition
“NAME L. 2 NAME i
STREET ADDHESS STREET ADDRESS )
CITY-ST-IIP\’ CITY-S7-2IP
THTLE ! . O Delete TITLE " [OcChange  [J Addition
NAME NAME . .
STREET ADDAESS . & STRECT ADDRESS ' ! !
CITY-ST-ZIP CIy-5T1-71P
TMLE [ oelete TLE ; [ caange [ Aduition
NAME . NAME 1 .
STREET ADDRESS : - | STHEET ADDRESS i
CITY-ST-2IP CITY-§T-2P '

11. | hereby certify that the information supplied with this flling dees not quality 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 trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.:

of frind At v o .
SIGNATURE: AR ; Ctasure o M/wW/oy 2 E-6Lb-logn
SIGMATURE AND TYPED OR PRINTED NAM SIGRING MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DatJ Daytima Phona #

F /5100

vr

CRZE033 (11/00)



