LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000006748

1. Entity Name

MARCO GULF\{IEW PROPERTIES, L.I7cC.

FILED
May 0§, 2002 8:00 am
Secretary of State

05-05-2002 90215 001 ****50.00
05-05-2002 90215 002 *****5 00

2. Principal Place of Business 3. IMaHi.n Addre
140 SEAVIEW Couet & BEUZAREN NVE
Suite. Apt. #, elc, . Suite. Apt. #, etc. DO NOT WRITE (N THIS SPACE
1002
City & State ity & State 4. FEl Number Applied For
Mavco sty Floripn | (GRS Hovea (W1 -3 56 QA R hrplcaie
Zip Country Zip Couriry : ) $5.00 additional
3 4 l¢ c CO L lm 4q 4 17 O-rm“h §. Certificate of Status Desired X For Requiredr fona
sl dpsd i 7. Name and Address of Currant Registored Agent
¥ iy i & |<Na P U PP SV Lo tem emmwe e
T Cralg ® Woodward, FEsqiire
Street Adgrass (P.C. Box Number is Not Acce, Lable) .
6 Ba Eagle Drive, Suite 500
Cit Zip Code
Y Marco Islangd FL 34145

8, The above named entity submits this statement for the purpose of changing its registered office or registered age

SIGNATURE

nt, or both, in the State of Florida,

Slagnalure, typed or prinled rama of reglsiered agenl and title If applcable.
I T =

EE (S $50700,
sheck Eayable to Deparmentio Stat
DUE BYIMA

B T Via

i

9. . MANAGING MEMBERS /MANAGERS

DATE

'FEANS W. JUNCSIAGER e
& ELIZAREH AUT

T
NAME - -
STREET ADDRESS
CITY-57-21p

GUAHD HAUvER N 4947

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

CR2E0BIB (12/01)

TITLE
HAME
— STREET ADDRESS,

CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME - -
-] STREETADDRESS®| - -
| Cmy-sT-ze

L
 STREETADORESS
onestae

ption stated in Section 1

wpplied with this filin
accurate and that my

11. | hereby cenlify that the informatio

g does not qualify for the exem
indicated on this report is tryg-afid

signature shall have the same

egal effect as if made under oath; th

S. | further certify that the information
Al | am a managing member or manager of the

19.07(3)(i). Florida Statute

- .limited liability company o thi receiver or trustee empoweled Zreport as required by Chapter 508, Florida Statutes,
SIGNATURE: e3PPIl o7 16 3926387
SIGNATURE AN H AUTHORIZED REFRESENTATIVE Date Daytime Phore 4




