N

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ! .
MARSDEN, LLC FILED
. b .
0IMAR -5 P 5: gp
Principal Place of Business Mailing Address q N b
150 2ND AVENUE NORTH. STE. 1100 150 2ND AYENUE NORTH, STE. 1100 SECRE TARY OF STa7E
§T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 Pl LEHASSEE rle RiiA
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N/A Not Applicable
P : ountey P Country 5. Cerificate of Status Desied [ $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BRONSTE]N’ JOEL D Street Address (P.O. Box Number is Not Acceptable)
150 2ND AVENUE NORTH, STE. 1100
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this staternent for the pu'rpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printec name of registarad agent and tile if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 200oOn3vaang 2 ——3
Make Check Payable to Department of State ~03/06/01--01004--015
kkkS0, 0 saekssb0, 00
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR 3 nelete TITLE ' [ change [ Addition
NAME Joel D. Bronstein NAME i $
STREETADDRESS | 150 Second Avenue N. Suite 1100 STREET ADDRESS FF: SO
ONSTZ%* | sr. Petersburg, FL 33701 orv-sap
TITLE T CJoelete -~ TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP Ciry-ST-2IP
TITLE [ Delete TIT:E [ Change [ Addilion
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-8T-21P CITY-81-21P
TITLE . O Delate TITLE {JcChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE e O oelete TLE O change [ Addition
NAME® . HAME
SmEEf&DDRESS STREET ADDRESS
oTy-§T-2IP CITY-ST-21P

11. | Rereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 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 rmanaging member or manager of the
limited liability company or the receiver or tristee empowered to execute this report as required by Chapter 608, Florida Statutes.

¢ Z‘\‘ SO (A T T O ST 3 |
SIGNATURE: -r'l:‘] g "’-)——[CEL—"{\'&J()]‘IQI‘ED-:#annqrpin, Manacer %’ i el
S’GNAyE AND?PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE hd - Date 4 Daytime Phone #

- —

4¥ 8y2e100

CR2E083 (11/00}



