2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARION BRIDENBAUGH, LLC

DOCUMENT # 100000015851

Principal Place of Business

1531 8 Tamiami Trail
Suite 703
Venice FL 34292

Mailing Address

1531 S Tam:ami Trail
Suite 703
Venice FL 31292

2. Principal Place of Business

3. Mailing Address

FILED

01 MAY -1 PM 5: 38

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Suite, _ . ) . Suite DO NOT WRITE IN THIS SPACE
1531 S Tamiami Trai 1531 S Tamiami Trail
City & Suite 703 City Suite 703 4. FEI Number Chapplied For
Venice FL 34292 Venice F1 34292 Not Applicable
zZip 7| Count Zi ~ Courtry ™ N it
® Y P unity 5. Certificale of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E oD = T
Street Adgress (PO Rav Murmbur in Mns A-sncis by}
1531 S Tamiami Trail
: Suite 703 —
City Venice FL 34292 FL | &rSode
8. The above named entjly submits this statement for the purpose of changing its -egistered office of registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, tfped or printed name of regisiersd agent and litie it applicable. (NOTH Registerad Agent signatura requirsd when reinstating) __I_DATE . -
] S T A= & iy
o i | FILE NOWIIL FEE IS $50.00_ -15/22/01--01093--014
rcserseie 1 WAL EERAS NG, e ; o
/ Make Chéck Pajable to Department of State WARHD0 T 00 sk, (1)
‘ gt o ahabbecd ke
_ s @ L
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE O pelete TITLE AT ™S ER O Chaﬁq!——'g:&ddilion
NAME NAME RO KWeE!d « .
STREET ADDRESS STREET ADDAESS 1531 S Tamiam! Trak
GITY-ST- 21P _ CITY-ST-ZIP Suite 703
TITLE 1 pelete TITLE venice FL 34292 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-ZiP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-Sr-gi cy-51-2iP
T O Detete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 to execute this report as required by Chapter 608, Florida Statutes. -
Koo Kieeze “~21-01 U(~-»91-400g
Date Davtime Phone #

SIGNATURE AND TYP?& OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA JAGER, OR AUTHORIZED REPHESENTATIVE

T

CR2E083 (11/00)



