2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.00000011972 -

1. Entity Name

MARQUEZ LTD. LIABILITY CO. ' F| LED

Principal Place of Business Mailing Address 0] APR |6 PH .3: I I

o G AR

2. Principal Place of Business 3. Mailing Address ”"“l" M ||m ||“| I|”| Ilm "N ||||| "Il' H||| m" lllllw l|||

 (11/00)

Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEt Number /| Appiied For
Not Applicable
Zp Country &P Country 5. Certificate of Status Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-~ N Name ) i .
PRICE, BRIAN K Street Address (P.O. Box Number is Not Acceptable)
3400 A, HWY 77
PANAMA CITY FL 32405
City FL | ZpCoce
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 . :
Signature, typed or printed name of registered egent and title if applicalsie. (NOTE: Registerad Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
¥
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES
TILE MGR [ Delete fTLE . [:]_ Change [ Addition
NAVE PRICE, BRIAN K ' NAME i) : 513!31:1:34133!:._5?95—_——*2
STREET ADDRESS | 240 A HWY 77 ' STREET ADDRESS | - ~-0g/20/01--0112¢e~ "}_J_Dﬁ
CITY-ST-2IP PANAMA..C[D{_EL_SZ405 ’ CITY-57-2IP U e vﬂ-ﬁ:#ﬂ-*st}_ DD gzttt UD 4
me O Delete THLE ‘Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP
TNLE ) ) ) O Delete TILE ) o . [Ochange  [Jaddition
name R . BTT: :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-2IP
TILE O pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZiP CITY-S7-2IP
TITLE . [ pelete TIME [ change [ Addition
NAME NAME
STREET ADCRIS { - . STREET ADDRESS
CITY-ST-2IP ’ CIFY-ST-2IP 4l/
THE O Delete e ’ [l Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADBRESS
CIiTY-ST-2IP CITY-5T-Z1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated 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 managar ofthe -
limited liability company or the receiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.

s K 2873 28]

O
E ANDPTYPER A i, OR AUTHORZZED REPRESENTATIVE  / Date Daytime Phdne #

SIGNATURE:

49  0eee00

CR2E083



