2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g?8°00 am

b
DOCUMENT # 10100000282 ecretary of State
MARLINS CAPITAL, L.L.C. 04-16-2002 90089 036 ****50.00
Principal Place of Business Mailing Address
C/O SHELDON ENGELHARD. PA. C/0 SHELDON ENGELHARD. P.A.
5355 TOWN CENTER RD.. STE. 801 5355 TOWN CENTER RD.. STE. 801
BOCA RATON FL 33486 BOCA RATON FL 33486
P > g T O R
L300 (PNEeess AVenul |lboo (omeress Avense
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUL 2150 St 250
ity & State Crty & State 4. FEI Nymber Applied For
ach Lavon  Honndd ec A Qa%mu %&léq b5- 101882 | Not Applicable
le 33487 Coum\rj _ 3 3497 - Countr)irA ..l 5. Certificate of Status Desired _ [J ?g:ggﬁ:’:;“?“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -\T‘ /f ‘ . l/ ‘q
ENGELHARD, SHELDON LA R “AL
5355 TOWN CENTER RD., STE. 801 S’%g‘“’é’g’*‘fj,“’ 9 “‘;";E?;S A"“;p‘j‘i’g
BOCA RATON FL 33486 o 2 I
“Boca Ra ﬁn — FL |%%Ver

8. The above nameg entity submits thi statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Sngnalfre typad or printed ame-of registerad agen and e if applicable. (NOTE: Registerad Agent signatura required 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 TOoNATHAN dHonie O Delete TLE [J Change [ Addition
NAME MM“’G'EQ NAME

STAEET ADDRESS L 3 -, § TERLALE STREET ADDRESS

CITY-ST-2IP BOCA RATO T AL 3349 b CITY-ST-2IP

TITLE 0 [ Delets TITLE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP — : -~ : : CITY-ST-2IP

TITLE O belete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-$1-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me O Delate TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY= 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 infarmation
indicated on this report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee ergpowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: GRS T ) o 3o lo2 (561 943 365

SIGNATURE AND n’ﬂon PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2FNAT {C 1)



