e ———————————————— | ||
FILED ]

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am |

DOCUMENT # L01000015397 Secretal VO State
1. Entity Name 02-11-2003 90050 001 ****50.00
MARCOR, LLC
Principal Place of Business Mailing Address LUULIDIU
211 W SR, 434 263 MOUNTS BAY GOURT
LONGWOOD FL 32779 LONGWOOQD FL 32779 -
s e v A O
Suite, Apl. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3742573 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5'00 A‘ddftional
—— N Fee Required

6. Name and Address of (5ﬁrrent Heélstered Agent’ 7. Name and Address of New Registered Agent

DAWSON, JEFFREY § ety B Cuddeback

215 EAST LIVMINGSTON STREET Street Address (P.O. Box Number is Not Acceptable)}

ORLANDO FL 32801
i . SR, 43Y |
O Looassood FL | %23% 74

8. The above named entity submits this statement for the purpose of changing its registared office or registerEB’agem, or both, in the State of Flarida. | am familiar with, and accept

e Qo L Clll)>  Teflrey R Cotdibonk Tnltsuen /Mg 2 /6/%

SIGNATURE pe?& }:vinted nama of registerad agent and titke if applicable, f {NOTE: Registered Agent signature ls’quired whan reinstating) / DATE
[74
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2003 -

a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
TILE MGRM [T Delete TILE [Jchange [ Addition 3
NAME CUDDEBACK, JEFF NAME 2.
STREET ADDRESS | 263 MOUNTS BAY COURT STHEET ADCRESS g.:%
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-7iP &J
TITLE MGRM [ Deleta TITLE [ change [ addition g
NAME WATSON, KIM NAME
STREET ADDRESS | 263 MOUNTS BAY COURT STREET ADDRESS
CITY-S7-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE — e i e ] Dol s e TME e | e =g L CRAnge [ Acdition | _.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE ( Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-Z1P
TITLE [ Delete TITLE [l Change ] Addition
NAME NAME
STAFET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-2IP . B

11. i 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 frue 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 10 execute this report as required by Chapter 608, Florida Statutes.

WRE@QQ, R CAhLA- cg/e/d) A7=774-11%7

O NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE Date ~ Daytime Phone #

SIGNATURE:

SIGNATURE AND




