2002 UNIFORM BUSINESS REPORT (UBR) FILED

08,2002 8:00 am

Se
DOCUMENT # L 01000015893
1. Enity Namo ecretary of State
MARSHALL-WIENS TRADING, L.C. / 09-08-2002 90125 041 **#50.00
Principai ?Iace of Business ' Mailing Address
75485 OVERSEAS HWY £.0. BOX 1636
ISLAMORADA FL 33036 ISLAMORADA FL 33036 9 7 8 4 0 7
g e OO0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | Ciyastate 4. FEJ Number Applied For |
G 9— ” 3 3"4"{ 3 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gesa-ggﬁfed;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L © L - o e Mame- - . .~ .z o .. nmnm e 4t e~
MARSHALL, JOHN A
75485 QOVERSEAS HWY Street Address {P.O. Box Number is Not Acceptable)
, ISLAMORADA FL. 33036
City FL Zip Coge

the obligations of registered agent.

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

SIGNATURE '
Signalure, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! 'FEE IS $50.00
“Make' Check Payable to Department of State
Due By September 25, 2002 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR 7 Detete e [ Change [ Acdition
NAME MARSHALL, JOHN A NAME
STREET ADDRESS | 75485 OVERSEAS HWY STREET ADDRESS
CITY-ST-2P ISLAMORADA FL 33036 CITY-ST-2IP
e MGR T elete THLE O Change [ Addition
NAME MARSHALL, DOTTIE E NAME
STREET ADORESS | 75485 OVERSEAS HWY STREET ADDRESS
omv-st-2P | 1S{ AMORADA FL 33036 ‘ cmy-st1-2p
CTME e | MOR = e © et~ FRE S — | e o - [T Change [ Addition
NAME MARSHALL, JOHN W . NAME
STREET ADORESS | 75485 QVERSEAS HWY STREET ADDRESS
CiTY-8T-7IP ISLAMORADA FL 33036 CITY-ST-2IP
TTLE 71 Delsie TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CIrY-S1-2IP -
TITLE ) O selete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ velete TITLE [ Change  [J Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this fijj
indicated on this report is true and gecurate and thal
limited liakility company or the re

owered to execute this reporl as required by Chapter 608, Florida Statutes.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

ES!GNATL!Q. : AL HAE FTeh AWl Y olpa. (305)éct~ ocoo

OF SIGNING MAN‘GING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #
e P ——

CR2E083 (4/02)



