FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00O

1. Entity Name

MARLER ASSOCIATES, L.L.C.

012723

Principal Piace of Business

4051 BARRANCAS AVE (s._ba-H: (a)

PENSACOLA FL 32507

Mailing Address

4051 BARRANCAS AVE
PENSACOLA FL 32507

2. Principal Place of Business

3. Maiting Address

M

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Svite G

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90385 024 ****50.00

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3673971 Not Applicable
Zi ount Zi Counti i
P Country P ountry 5. Certificate of Status Desirad O $5.00 Additional
. Fee Required
8. Name and Address of Current Registered Agent - . - . .o s - ---7. Name and Address of Naw Registerad Agent ___.
Name
MARLER, RONALD Street Address (P.O. Box Nurnber is Not Acceptabls)
4051 BARRANCAS AVE
PENSACOLA FL 32507
City FL Zip Coda
8. The above named entity submits this staterment 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 registerad agent and titls if applicable. {NOTE: Registared Agent signature raquirad 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
TITLE MGRM [T Delete TITLE ‘ [ Change  [] Addition
NASHE MARLER, RONALD NAME
STREET ADDRESS 4051 BARHANCAS AVE STREET ALDRESS
CITY-ST-2IP PENSACOI.A FL 32507 CITY-ST-2IP
TIMLE 3 pelete TITLE [OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE " i T T T DDk T e O[T T = N T[Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-ZIP
TITLE {1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE . O Delate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-8T-ZIP
TITLE 7 oelete TIME [ Change [T Addition
NAME, NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P . 7 OITY-ST-2P

11. | hereby certify that the infarmation suppliag

indicated on this report is trie and ac:
lirnited liability company or the reped

Wi

iz

#hes ngrqualify for the exem

] ption stated in Section 119.07(3)(i), Florida Statutes. | furthes certify that the information
ignatysd shall have the same legal effect as if made under oath: that  am a managing member or manager of the
phweregrto execute this report as required by Chapter 608, Florida Statutes.

~ BE0UIRED

PED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

3
a

CR2E083 (9/01)




