2001 UNIFORM BUSINESS REPORY ‘UBR) S e

DOCUMENT# | 00000012804 M  FLED
MARINER PARTNERS, L L.C. , 01 MAR -9 M 1p: 3
- : SECRET, '
Principal Place of Business Mailing Address T;;)L ! Sgé@%iﬁpf}fgﬁ}'&
200 PASADENA PLACE 200 PASADENA PLACE : A
ORLANDO FL 32803 ORLANDO FL 32803
e i AR URRE TR AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Nuilmber Applied For
- _ _ ko) q - M&al D Not Appiicable
Zip Counry Zp Country 5. Certificate of Status Desired 0 gg.ggq&s:ci‘ﬁonal
T ™™ 6. Name and Address of Current Registered Agent ~ |7 7. Name and Address of New Registered Agent "~ -
o .4 Né‘.'ne i, e e T = S o e o
;;BRANDONT STEPHEN-EMI T Street Address (P.O. Box Number is Not Acceptable)
200 PASADENA PLACE
ORLANDO FL 32803
Cily 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 c@ mé’)rm o/,u-._ ;2 ! 2/(7&/ d /

4v 9858000

CR2E083 (11/00)

Signature, typed or printed name ot re aaanl and (mapplicable. (NCTE: Ragisterad Agent signatue requined whan rainstating} Bﬁ_
SODIOCEEE 1 L -~ 1
n - e e e y e Pl - A
FILE NOWIN FEE 15 $50.00 U321 M 1--01 107005

Meke Check Payable to Department of State et AN < 2. 3 e eI K|

9, . MANAGING MEMBERS /MEMBERS . 10. ADDITIONS fCHANGES

TNLE ’ ' O Delete TIMLE {V\sr ™ H‘ f’.ﬂ o mi ) A rd € [OcChange &g Addition

NAME NAME Qv Fapa efent, lacy

STREET ADDRESS STREET ADDRESS on f‘dﬁg ) Fl dA503

CITY-ST-2IP CITY-S7-7IP . .

TTLE O Delete e N Reol Dob , LLC Ol change (3R Addition

HAME NAME ) Q Gesme Jenbiws B IM.

STREET ADDRESS STREET ADDRESS ; —

CITY-5T-21p CITY-ST-2P Lealielancl ) [ 23FLS

me . | . o = TILE e [.Change,_- [ Addition_

TNaME. - | ST NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27P : :

TILE {1 Detete ME i . [ Change  [J Addition

NAME NAME

STREET ADDAESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-§T-7IP

TITLE [ Detete TITLE {J Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-57-2P ¢ l CITY-ST-2IP

TIMLE [ Dalete TITLE [ change [ Addition

NAME NAME ™ .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as ga.quired by Chapter 608, Florida Statutes,

SIGNATURE:

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE AND TYPED

Aisige Y 2fo) Po7-636 o,




