2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name LOOOOOO 0905 F \L E-D ,7 7 D
MARKIN, LLC. o i .95
{HAR Z .
0 et f’}r{ ‘.i)d[,p\—\ -
Principal Place of Business Mailing Address oF GRE ;\"“"‘EE FLQ;{\D A
oi- [ S
MLK PLAZA MLK PLAZA ‘ _ TALLARRAD
2416 45TH STREET 2416 45TH STREET
VERO BEACH FL 32967 VERQ BEACH FL 32967 .
2. Principal Place of Business 3. Mailing Address H""l” IH Ilm |m Ilm I|”| Ilm "‘I”u” II"I ’I’""ll”m |II‘
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /| Applied For
Not Applicable
2 Country Zp Country 5. Certificate of Staus Desied ~ [1  $9-00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
FENNELL, TODD W ESQ. - - ' Street Address (P.O. Box Number is Not Acceptable)  ~ ~ ’ I
979 BEACHLAND BLVD.
VERO BEACH FL 32963
City FL Zip 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 . - N
Signature, typad or printad name of registered agent and title if applicable. (NQOTE: Registerad Agent signature required when reinsiating) DATE
P L
FILE NOW!!! FEE IS $50.00 = 1" “ﬁﬁ} L L
Make Check Payable to Department of State o A
¥ P 00 ks I
9, MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS / CHANGES
TILE . O peleiz TITLE Member O change  [R Acdition
NAME : NAME Kenny Holmes
STREET ADDRESS smeeTaDREss [ 2416 — 45th Street
oy -§1-219 CITY-ST-2IP Vero Beach, FL 32967
TIE . - [ oelte TITLE [ Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-31-IP ) CITY-ST-2IP
TITLE (] Delete TITLE ClcChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P i
TTLE (] Delate TnE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF B CITY-S1-7IP
TME g O Delete TITE [ Change [ Addition
NAME . NAME
STREET ADDRESS |« STREET ADDRESS
CITY-ST-209 CITY-ST-2IP
TITLE ‘ {1 Defete TMLE [ change [ Addition
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§T-2IP

lity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Il havethe same legal gifect as if made under cath; that | am a managing member or manager of the
‘ed by Chapter 608, Florida Statutes.

11. | hereby certify that the infermation supplie
indicated on this report is true and accur
limited liability company or the recei

- SIGNATURE: ARG A P 3/&//3/ il )-3555

SIGNA'I'URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #

dv  (0e6.200

CR2E083 (11/00)



