J,

" 'STAPLE CHECK HERE

2001 UNIFbRM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012845 .

1. Entity Name
MARSH ENTERPRISES, LLC o FILED
01 SEP IR P2 1T
Principal Place of Business Mailing Address ) E
SECRETARY OF STAT
MRS LG Wrtire kel TALLAHASSEE, FLORIDA

TN

|

2. Principal Piace of Business 3. Maiing Address “mm I" II

Suite, Apt. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & Stata 4, FE| Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6, Name and Add of Current Reg d Agent . . 7. Name and Address of New Reglstered Agent
’ - Name
‘IONES' RICHARD M Street Address (P.O. Box Number is Not Acceptable}
850 CENTRAL AVENUE, SUITE 205
NAPLES FL 34103
City FL l 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.

$IGNATURE
Signature. typed or printd neme of registered agent and fitie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FrmuniJaaT T r 39 ——7r7
FILE NOW!!! FEE IS $50.00 S D - D361 1
Make Check Payable to Department of State FOREEST. 00 EEReES0L 00
Due By September 26, 2001
9. MANAGING MEMBERS/ MANAGERS 10. ' . e b ADDITIONS [CHANGES
TMLE O Deets TME M Maovabh OAMara  DOcunge  Raddion
NAME NAME — ]
. . -
STREET ADDRESS STREET ADDRESS Y130 Tawiaw, {U“’//UW"‘
CHTY-ST-ZIP CITY-ST-2IP /Ué;r les, Ft. % Yoo 2
TITLE [ Dakte TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ¢my-st-zip
LT3 U 0 X T g - . i 0O, Crange | ] Acdiion
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-51-2IP .
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREHVADDRESS STREET ADDRESS
cmgefze CITY-8T-2Ip
ME - [ Detete T [ Change [ Addition
NAME 3 . NAME :
STREET ADDAESS STREET ADORESS
CIrY-ST-21P CITY-57-2IP

. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o ercute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING

MEMBER,

_ qad-al 99-¢s9-y

0007353 -

CR2ZE083 (5/01)

SOEE




