Ja

2001 UNIFORM BUSINESS REPORT (UBR) : | ;

DOCUMENT # LO0Q00012723* _ FILED

1. Entity Name

MARLER ASSOCIATES, L.L.C. OIMAY -7 PH 3: 02
SFCRETARY OF STATE

Principal Place of Business Mailing Addrsss ) : ' TALL AHAS SEE, FLOR DA

4051 BARRANCAS AVE 4051 BARRANCAS AVE

PENSACOLA FL 32507 PENSACOLA FL 32507

o — v O

Suife, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFHTE IN THIS SPACE

City & Pta , z g}pu City tatl= Q F ﬂo\ 4. FEI Number 5 q 3 67 g q 7 :ztp:i “F:;ble

3 }@ g Couhitry W(A_S ﬂ Zip 3 3 SD'? Counlrsu S A 5. Cartificate of Status Desired [j ?ese ggq Lﬁ?edc;nonal

- 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LER, RONALD S Add (P.O. Box Number is Not A table)
treet ess (P.O. umber is Not Acceptable
4051 BARRANCAS AVE e aad o P

PENSACOLA FL 32507

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 -
Signature, typed or printad nama of registered agent and titls if applicable. (NOTE: Registered Agent signaiure required when rainstating)} DATE
i S RINIRE ] Sye _——F
l; FILE NOW!!! FEE IS $50.00 =L %df}{;—&'ﬁ_f‘nmﬁéﬁ o4
N ¢
Makl? Check Payable to Department of State ek, 00 kS, 00
. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGHRM . [J Delete TIMLE [ Change  [] Addition
NAME MAHLER, RONALD NAME '
saeer aooess | 4051 BARRANCAS AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 : CITY-ST-2IP
ME ’ [ Delete TME : [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P 7
WE T b i * [Ooelee =~ Bmme - Toor e - “Cchange [ Addition
HAME NAME
STREET ADDRESS | . STREET ADDRESS
LITY-ST-2P CITY-ST-21P
TITLE [ pelate TMLE I change [ Addition
HAME NAME
STRFET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TME ‘ [ Delete TITLE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [J Detete TITLE [Jchange [ Addition
HAME, NAME
STREET AGDRESS 7 STREET ADDRESS
omY-g7-2P A CITY-§T- 2P

g g@hes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
grfl thajshy plgnature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
stee g epad {¢ execute this report as required by Chapter 608, Fiorida Statutes.

b il H30/0)_pon5 107

SIGNATUR PR D‘N’mz OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED RERESENTATIVE Daytime Phona #

1. !‘hereby certify that the information supph
indicated on this report is true aRd
limited liability company or thfLe




