4 -

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # L01000004572 ecretary of State
1. Entity Name
_ _ of 3 o ok
MARRICK PROPERTIES, LL.C. 04-22-2004 90359 003 #77750.00
Principal Place of Business Mailing Address
253 2ND AVE. N. 253 2ND AVE. N. LEv~ -
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number Appliad For
59-3714349 Not Applicable
Zip Country Zip Counlry 5. Cenificate of Status Desired O $5'00 .ﬂ‘\dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s e e e e oo e .| Name_ o S e
HOE, RICHARD E —
.0. Bax N i
3900 BAYSHORE BLVD NE Sweet Address (P ox Number is Not Acceptable)
SAINT PETERSBURG FL 33703
City FL Zip Code
8. The above named entity subr Anging its registered office or registered agent, or both, in the State of Floriga. | arp familiar with, and accept
the obligations of regis
SIGNATURE T y / ﬂ/ //t/
S\gna}ﬁ_/wﬁed or printed name"o! reqistared agezfandw it applicabla. {NOTE: Registerad Agent signalure raquired when reinstating) 4 / / DATE
g, ] MANAGING MEMBEF{S!MANAGERS 10, ADDITIONS { CHANGES
TITE MGR [ Delete TILE ) Change  [J Addition
NAME HCE, RICHARD E NAME
STREETADDRESS | 2563 2ND AVE. N. STREET ADDRESS
CITy-5T-2IP ST. PETERSBURG FL 33701 CITY-ST-ZiP
TITLE MGR . [ Deter TITLE [J Change [ Addition
NAME ULRICH, LISA NAME
STREET ADORESS 253 2ND AVE. N. STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL 33701 CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
| NAME [N N, .. - VR I S e et e . e n e e
STREET ADDRESS . STHEET ADDRESS !
CITY-51-2IF I CITY-ST-ZIP
TITLE ’ 3 elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-21P CiTY-ST-2IP
TRLE ” O pelete TITLE [ change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-2iP
THLE O oelete TITLE ’ {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
11. | hereby ceriify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, [ further certity that the information
indicated on this report is true and accurate and that my signature shalt réve the same legal effect as if made under cath; that | am a managing nember or manager of the
limited {iability company or the receiver or frustee ermpoweregd to execyt€ this report as required by Chapter 608, Florida Statutes.
" M) G Wi
SIGNATURE: . 7, . H—
SIGNATURE AND TYSD OR PRINTED MAWE OF SIGNING wu[éé INg MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date l Daytime Phone #




