FILED

! 121
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 11,2002 8:00 am
N ecretary of State
DOCUMENT # L00000015104 09-02-2002 90047 011 ***#50.00
MARLIN MORTGAGE, LLC y
Principal Place of Business . Mailng Address ' __ 4 2 5 5 2’ )

700 SW. 61 AVENUE 7001 SW. 61 AVENUE

MIAMI FL 3914 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. # efc. DO NOT WRITE IN THIS SPACE
ya
City & State Cily & State 4. FEINumber PLI FOR | Appiied For
67 5— /0@ Not Applicable
= country— @ Country 3. Cericatoo Savs Desved (] $5-00 Adsional
_ ™ 6."Namo and‘Address of Current Registered Agent ™ ~ ~ - 7. NHome and Address of New Reglstered’Agent-- =~ ~ — ™
N v e emem = ) o Name _
BARBELLA, NICHOLAS J ; - = - — e
: 7001 S.W. 61 AVENUE Street Address (F.O. Box Number is Not Acceplable)
MIAMI FL 33143 ;
.:1
. . ity ; 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. | am familiar with, and accept
the otligations of registered agenl. .

SIGNATURE i —
Spnature, typed or Srinted name of ragrsiared agenm and ik ¥ epplicabie. {NOTE: Ragicterad Agam signanue required when reinstating) OATE
. 77"~ FILE NOWHI FEE IS $50.00
. Make Check Payable to Department of State
' Due By September 25, 2002
b, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e P [T oelete e ) 7 Change [ Addition
NAME BARBELLA, NICHOLAS J NAME ’
STREETADDRESS | 7001 SW 61 AVENUE STREET ADDRESS
CIry-S1-2P M'Am FL m143 CITY-5T7-2P
TLE [ Delets TILE [ change [ Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-5T-2P LITY-57-21P
“TILE Tem e = = s P fme - T - : STt [ichange’ [T Addition -
w1 . S — N
STREET ADORESS : STREET ADDRESS T T T
CITY-St-2P CITY-5T-2IP .
THLE O Delete TLE ‘ ) [JChange [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
ChY-ST-2P , wTY-51-7P
Tne 3 Delete TME O change [ Adgition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CIY-57-21P CITY-§T-2P
TmEe 7 Delete TME { Change [ Acdition:
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2ip CIY-S1-2F

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information

CR2E083 (4/02)

indicated on this report is true and accurate and that my signature shall haye he same legal effect as if made under oath: that | am a managing mamber or manager of the
lirnited liability company or the receivar or Irustee empowered to exacute, eport as required by Chapter 608, Fiorida Statutes.

.ﬁED %/ZZJ /oz 305-2b6-S2265

OR AUT REPRESENTATIVE Deyuma Phore #

SIGNATURE:

l
|
|




