FILED
May 19, 2003 8:00 am

0066795

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000005700

1. Entity Name

MARLIN BISSO MANAGEMENT COMPANY, LLC

Secretary of State

05-19-2003 90070 024 ****55.00

Principal Place of Business

1318 NLEGRD AVE.
SUITE
BIR M AL 35226

Mailing Address

P.O. BOX 660571
BIRMINGHAM, AL 35226

A

I

RN

I

2, Principal Place of Business 3. Mailing Address

HLTILER Aol (Rme )

Sute, Apt. #, elc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Suite 214

City & State City & State 4. FEI Number 58'26‘17801 Applied For
Bicmisalaen , AL, | Not Applicable

Zip Country Zip Country i $5.00 Additional
35)?2 é 'UJIQ 5. Certificate of Status Desired a/ Fee Required

— .. 6.-Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
LR R Name T -

RUNNELS, DAVAGE 1l -

' SUITE 2101 e
* DESTNFLaZSH1 .

36468 EMERALD COAST PKWY

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the cbligations of registe?e‘nt. ,’[M
SIGNATURE A‘A' (7 ilad-c

"

5-12-03

Signature, typed or ptinted name of registered agent 2R ie it applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS _~ 10, ADDITICNS/CHANGES .
TITE MGR : . [ Delete TITLE hasaqe e thange  [J Addton | &
NavE BISSO, RICHARD L e £iuwald L. Dr33e 2
STREET ADGRESS | $948-ALFORD-AVE- staeer aonress | 24 TYLER j2d, fvite 214 o
eiy-Si-21p BIRMINGHAM-AL-35226. cnr-sTar ﬁzrmuo!\ga\.-w\; kL. 35722 %
e O oelete TITLE O Change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE - - L] Delete TITLE - - [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Datete TE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2ZIP

TITLE [ palate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IF

TITLE 2 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-21P 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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am a managing member or manager of the
limited liability company ar the raceiver or trustee empowéred te execute this report as required by Chapter 608, Florida Statutes.

g-TL-o™

205912 Z

SIGNATURE: %@W@@ﬁ RECISRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINE MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date

Daytime Phone #




