2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000005691

BIBMINGHAM AL 35226 BIR M AL 35226

I

i

I

1. Entity Name ’
MARLIN BISSO COMPANY, LLC FILED
20020CT -3 AM1J: gy
Principal Plice of Business Mailing Address ' K

_ \ CORPORA
éﬁ;%“” WE.- é?}.s%‘“ e TALLAHASSEE, FLORT:'[?;{J >

R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of reqisterad agen! and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00 1a00o=2210401 ——2
e -
Make Check Payable to Department of State -10/04, Be2—~01060--001
Due By May 1, 2002 wEEa¥T0, 00 soesskS0, 00
9. ' MANAGING MEMBERS/MANAGERS , 10. ADQITIONS/CHANGES
T MGR , )X(n-elate e i 9}5 4 /Beas0 hange (] Aadition
NAME BISSO, RICHARD L Nawie sednre 4 1O 7)
STREETAGDRESS | 1318 ALFORD AVE. SUITE 203 smeeTAORESs | MO, JDOX 4605 ,
om-s e | BIAMINGHAM AL 35225 520 | [3irm g dum, Alabama 35266
TITLE (] Delete TITLE [ crange 3 Additien
NANE NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-5T-71P . CITY-ST-29
TITLE vi cme—[lDelete —r J TE - e . [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-21P
TILE [ Dalete TILE [ Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TILE [T Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-§T-21P
TITLE »f . 3 Delats TILE O change [ Addition
NAME - NAME
STREET ADGESS STREET ADDRESS
CITY-ST-ZP . 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 information
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 executs this report as required by Chapter 608, Florida Statutes.

SCOINRED . -0 905 - X AR- T

SIGHING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale o T

2. Principal lace of Busipess 3. Mailing Address ”""I” I”II
}ES-O. /Sox 46057/ P.O. Box £6057/
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
B,'rm.w7 Lam Ahbama
City & State City & State 4, FEI Number Applied For
/5:‘('/”4'4¢7X"’”l 4/41&4”}4 63‘ /; 7 37506 Mot Applicable
ZiB 5 CQ é é Coz;tg A Zipjs Z é é Country 34 5. Certificate of Status Desired O Ei'ggq l‘ﬁ?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ~Nama = e
RUNNELS, DAVAGE J Il T
36468 EMERALD COAST PARKWAY Strest Address (P.O. Box Number is Not Acceptable)
SUITE 2101
DESTIN FL 32541 , - ,
City FL Zip Coda

CR2E0B3 (9/01)




