e 12 FILED

2002 UNIFORM BUSINESS REPOR (UBR) Mar 10, 2002 8:00 am

‘DOCUMENT # L01000003309 Secretary of State

1. Entity Name 01-28-2002 90022 028 ****50.00

MARION INVESTMENTS, LLC

Principal Place of Business Mailing Address
(LA

1205 N.W. 27TH AVENUE 1205 N.W. 27TH AVENUE
OCALA FL 3475 OCALA FL 34475 B
T T T

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

Chy & State City & State ' 4 FplNumbar_ W Appiied For

,\; 2; "'?70 Not Applicable

> Country Ze . Country 5. Certificate of Siatus Desired a ?5'00 Addltional
o Required
- 8. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
= | _Name ) TR
BULLARD. WARREN Street Address (P.O. Box Number Is Not Acceptable)
18 NW. THIRD AVENUE
OCALA RL 34475
City : FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its egistered cffice of registered agent, or both, In the State of Florida.
SIGNATURE _ _
Signature. yped of printed name of registered agerd ind tide i applicatve. {NCTE: Regiaterad Agent signanme reqeinic! whin rainstating) 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 —-
TILE MGR O oetete Tme Ocrange  [JAddiion | S
i
NAME BOOTHBY, WILLIAM G NAME <
* STREETADDRESS | 1205 N.W. 27TH AVENUE STREET AODRESS g
CITY-ST-TP QCALA FL 34475 CiTY-ST-29 g
TIHLE [ petete THLE Clchange [ Adition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CiTY-ST-71
e O Detete TME [J Change [ Adettien
MAME e e e = RANE L ] .- . . — ]
STREET ADDAESS - S R e a B a T o e —— == e e e | R
cry-s§-ap CITY-ST-2P
e S O Detetn ME DChange  J Addition
NAME = MAME
STREETRODRESS | STREET ADDRESS
CY-ST-DP CITY-ST-2P
TmE O Detats e O Change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2P
T T O Dekte me (3 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2F CrY-ST-2P

11, | hareby certity that the information supplied with ihis filing does not quality for the exemption stated in Section 119.07(3)}, Florida Statules. | further certify that the information

indicatad on this report is trus and accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member
limited llability company or the receiver or trustee empowared to exeente this report as required by Chapter 608, Fiorida Statutes.

3. 3533685700

or manager of the

scnarune LD TR, [

SIGHATURE AND TYPECCOR PRINTED HAME OF SIGNING MANAGING IIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE '

Caytime Prones #




