FILED

ql!

- ey

May 27, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) . Se cretary of State
DOCUMENT # 05-06-2002 90131 027 ****50.00
DOCUN LO1Q00008863

MARTA HOLDINGS, LLC -

Principal Place of Business Mailing Adcress -

1818 97TH ST. NORTH - P.O. BOX 14847

BRADENTON FL BRADENTON FL. 34200 -

v O A

Suite, Apt. #, atc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE

R
City & State City & State 4. E}f| Number Applled For
, C5-110404 2 Nol Applicable
Zip Country Zip Country . $5.00 Addisonal
- 8. Certificate of Status Deslred O Fee Required
8. NamllndAdd‘mcofCNmm_H:glmndAm L. .. T mmundhdﬁcudﬂwﬂqllmw._;_ T S
PN S S T i g S S Nm
mEWE" DAN]E‘ L Streel Address (P.0. Box Number is Not Acca
! 0. ptable)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
Cly FL Zip Code
8. The above named entity submits this statement for the purposs of changing its regjistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
sm.mammmdmmmmmmlwwm lmmmmmmwmmmm DATE
FILE NOW!I FEE IS $60.00
Maks Check Payable to Department of State
Due By May 1, 2002 i
8. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS { CHANGES - i
e MGR 2 Dates e Dichange [ Addition g
NAME ARROJO, GUSTAVO B NAME =
SREETA0RESS | P.O, BOX 14847 STREET ADORESS 2
cIy-s1-2¢ - ON FL 34280 CifY-ST-2IP : ) lé.l
T [ ootz TTE Mfﬁé&/&ﬂ rrole [ Change Aditon | G
RAME NAME . _
STREET ADDRESS STREET ADDRESS /}7?/571& Fo. 607{ 14847
ov-s1.2p : CY-5T-2P Brad-estsn , FL Bjaf0o
HILE - L i . - o Coegs - f me s e T e DChanw_;_DAddmun__
A e e e o e e ES SISl o e =t ;WE.f, - :
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P GiTY-ST-2P
TITLE [T Dekee TME Ol change 7 Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P ciy-sT-21p
e I Oekee TME Clchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O petete TIME O Cange [ Addition
| N NAME
STREET ADORESS . STREET ADDRESS
! crv.st-ze : _f stz
11. 1 hereby certify that the information supplied with this filing doss not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport is ue and accutate and That my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the

lirmited liability company or the receiver or trustee empowered to execute this raport ag required by Chapter 608, Florida Statutes, '

SIGNATUR Y/ ///&/ IZ7 041961 397
- OR AUTHOAZED REPRESENT; /a'e.u F 4 Daytime Phona #




