FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01 000015893 Secretar V of State
1. Entity Name 05-01-2003 90083 033 ****50.00
MARSHALL-WIENS TRADING. L.C.
Principal Place of Business i Mailing Address
75485 OVERSEAS HWY P.0. BOX 1696
ISLAMORADA FL 33036 ISLAMORADA FL 33036
e s R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.1 138443 [ Applied For
L Not Applicable
ap Country Zp Couniry 5. Cerlificate of Status Desies. [ 99+00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
———— e USRS e T o o e, e NAMIG TR T T o e
MARSHALL, JOHN A
75485 OVEHSEAS HWY Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036 .
City FL Zip Code

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

SIGNATURE _ ‘ .
Signature, typed or printed name of registarad agent and title it applicable, (NOTE: Registarad Agent signalure required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TMLE [ Change [ Addition
NAME MARSHALL, JOHN A : NAME
STREET ADDRESS | 75485 OVERSEAS HWY STREET ADDAESS
CITY-5T-2P ISLAMORADA FL 32036 CrTY-ST-2P
TITLE MGR [ elste TTLE (JChange [ Addition
NAME MARSHALL, DOTTIE E NAVE
STREET ADDRESS | 75485 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-7IP
TmE MGR Y Delete TITLE [ change [ Addition
nave~ |- MARSHALL JOHN W= = ] BT e e e e
STREETADDRESS | 75485 OVFRSEAS HWY STREET ADDRESS
GITY-§7-ZIP ISLAMORADA FL 33036 CITY-ST-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ) [ Change  [J Addition
NAME . NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeifer or ered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUF(\ AETARIA A ] L//a&/aj (305) 6440000

5IGN.ATURE AND Tyéb OR PRINTEU’N‘A— SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytime Phona #

pplied with this fili

ry

é

CR2E083 (10/02)




