ﬁ'{

‘ ' " T —— < 07 90116.003_$50,00-550.00 L
STy |

2002 UNIFORM BUSINESS REPORT.(UBR) e

DOCUMENT # L0O1000005574 g - FILED
1. Entity Name e )
MARTIN.MANTLE & BIGNON, LLC : / 2 0cr 22 Pt 5. I
’ Cllrg - 5
YRR R ogn
Uty POy PEATE
Principal Place of Business Mailing Address ”‘LLAf HE o E
9101 INTERNATIONAL DR, STE 1040 9101 INTERNATIONAL DR. STE 1060 DA
ORLANDO FI. 32819 ORI.MDO Fl. 32619
Y218 Downéas] LA/ Vo2 8 DopIERST 4/ |
Suile, Apt. ¥, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & Stata ! 4. FEI Number Applied For
neemere._  F& L/ Blemner_e fLei. #59- 31154 4‘ Not Applicable
Zp ’ Country - Zip Country o , $5.00 Additiona:
\ t U0 A
4 ?8 b 0@?}1}65 3¢;3£ CRPAGCE S, Certificate of Status Desired =] Foo Required
L. 6. Name and Address of Current Registered Age 7. Name and Address of New Registered Agont
10 .. T T [Thame, . il
- SR il 17 - -_,_-,_. - —_ . - T i ;___—. =y ;. P
e : A Not Acceptabla)
© 9101 INTERNATIONAL DR, STE 1040 _
+ ORLANDO R 32819
Y928 ZorwEAsSs in/
City ip Cogle
‘ v/ DeeRERE- FL | 338206
8. The above named is statament for the purpose of changing its registerad office ar regislared agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations s i .
Cfg a 2/ vz
SIGNATURE et et —
Signuure, typed or printed name of registered apent and itk if appIicAD . {NOTE: Plogisiorac Agen: $ignatiire requad when reingzaning) f  o¥e
- FILE NOW!!IFEE IS $50.00 -
Make Check Payable to Department of State
Due By September 25,2002. - <~ -
9. MANAGING MEMBERS f MANAGERS ' i 10. . ADDITIONS fCHANGES -
e neesngn 0O Detete TME ; Clcrange [ Addition %:'
NAE Crav 4. M N 2
STETANES | g0 o GROW oy en’ STREET ADDRESS 2
ciry-sr-2p Vo poemore fo IS E ary-s1-20 g
e ’ O Delee e, Dlcrange [ Addition | 5
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T- 2P CITY-ST-2IF
nme O Dekete me ° Ol cnange [ Addition
... S P i e e - e . C o e e — :
| STREETADORESS | o e . o STREET ADDRESS
CITY-ST-21P T i Al 20 ] o e,
"] e [ Delete me (T T T T T T T T O change [ Addition
NAME NAME
STREET ADDRESS | SIREET ADDREAS
CIvY-ST-2P - Cry-51-2p
NILE O Delse TME [JChangs [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS |
CY-57-79 GIry-s1-7P .
TE 0 Delere g Ol change [ Addition ."I
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-S1-2IP B
1. | heraby certify that tha information supplied with this filing does not guality for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. § further certlfy that the information
indicated on this report is trus and accurate a that my signature shall have the same legal effect as if macte under oath; that | am a managing member or manager of the I
limited iiability company or | eiver or 86 empowared 1o execule this report as requirad by Chapter 608, Florida Statutes, I
) A}
r
SIGNATURE: REQUIRED P foz— 4t 2L 457
SIGMATURE AND TYPED OR PRINTED NAME OF MANAGING " oR AU REPRESENTATIVE / P(u. Daytme Fhare # I




