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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am

SIGNATURE:

. /
mwumfmonwﬁ!pmuewmmummmmnmm OR AUTHCRIZED REPRESENTATIVE

DOCUMENT # L01000018329 ™ ecretary of State
1. Entity Name 03-18-2002 90181 023 ****50.00
MARGIES BULLPEN, LLC
Pnncipa! Pfece ¢l Business Malling Address [T B R VI N
- 11530 oD GRADE ROAD T "7 11510°0LD GRADE ROAD © -
POLX CITY FL 33868 POLK CITY FL 33868 T
Suite, Apt. #, etc. Sutlte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SR-R35/X 23 Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desied [ $9+00 Addltional
Fae Required
e - _.._8. .Name and Address of Current Reglatered Agent oo = o | cine e 2 =7, :Nemo and Address of Now Rogistored Agent= [
Name
AVERSA, MARGEE A
Strest Address (P.0. Box Number is Not Acceplable)
11510 OLD GRADE ROAD
POLK CITY FL 33868
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida. -
SIGNATURE
Signature, typed or printsd narna of regisisred egent and 4tie I applicobie. (NOTE: Registered Agent signature requirod when reinsigting ) CATE
FILE NOW! FEE IS $50.00 )
Make Check Payable to Department of State |~ T :
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS [ 1. o ADDITIONS/ CHANGES .
ME Me r. O3 Datets mE D chargs [ Addition g
NAME *1a ros€ NAME 2
STREET ADORESS | // 5™/ 0 Olc{ G:vm[» e & STREET ADORESS 8
cav-st-IP | PRI £ f:‘,‘ £/ 235CH oY-§1-2P §
TME ! O] petete TLE Olctame [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2P CITY-ST-2IP
LE O petete TIME Ocmnge [ Addition
 NAME — o s im smr s = == - ESR = -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TME [ Detete TME G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2IP
2yt 1 Detete TME Ol crange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
cmy-st-zp” CITY - ST-21P o .
] e T —r - - —— s
| AME==- 8 P = Bt | i =S T e Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-7IP CITY-ST-2P
11. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)Xi), Flarida Statutes, | turther certify that the inforrmalion
indlcated on this report is true and accurate and that my sngnature shail have the same legal affect as if made under gath; that | am a managing member or manager of the
limited %ability company or the raceiver or trustes emp execute this report as required by Chapter 608, Florida Statutas.
‘\1“1 r
2P i) F-40R
Dats

F63 GF TSR ]

Cuylané Phona #

/



