2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000012015

1. Entity Name

MARLI, LLC

Principal Place of Business

3614 W. SAN LUIS ST,
TAMPA FL 33629

Mailing Address

3614 W. SAN LUIS ST.
TAMPA fFL 33529

2. Pnncmal Place of Business 3. Malling Address

80102831

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90056 020 ****50.00
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4. FEI Number

Applied For

59-3739684

Not Applicable
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Country
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5. Certificate of Status Desired

$5.00 additional

Fae Required

6. Name and Address of Cutrent Reglstered Agent

7. Name and Address of New Reglstered Agent

HINES, JAMES P ESQ.

HINES NORMAN & ASSOCIATES, P.L.
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606

"Name

/ ~n9d

Street .-'deréss {P.O. Box Numper is Not Acceptable)

\

City -

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

Hwes James P Fag

‘//J?/a?/

SIGNATURE
Signature, typed or printed naffe of registered agent and 1itle if applicable. (NOTE: Registhred Agent signature requirad when reinstating) ¥ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIRLE MGRM T peleta TITLE ﬂCnange (] addition

NAME HOGESTYN/HARTMAN, JACKIE NAME .

STREETADDACSS | 3614 W. SAN LUIS STREET swecoress | F37F EnRLteH RD. 57& “ 63

ST | TAMPA FL 33629 v | TAMpR  FL 33625

TITLE. MGRM O Delete TTLE 7 [ Change [ Addition

NAME HINES, JAMES P NAME

STREET ADDRESS | 315 S. HYDE PARK AVE. STREET ADDRESS

CITY-ST-2IP TAM.PA FL 29E08 CITY-ST-2IP

TIMLE - [2] Delete TILE [ change 7] Addition
~ HAME - - — e e e - ONME P - _

STREET ADDRESS STAEET ADDRESS

CITY-$T-20P CITY-ST-2P

TITLE O pelete THLE [JChange ] Addition

NAME_ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE [ pelete TITLE {C)Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-5T-21P

TLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 4 CITY-ST-2IF
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ure shall have the same legal effgct as if made under.oath; that | am a managing member
by Chapter 608, Florida Statutes.

er of the

Date

D ytime Phone #

g
g

CR2E083 (9/01}



