2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # | 01000018443

1. Entity Name

MARA, LLC

Frincipal Place of Business

3821 SOUTH CLEVELAND AVE.
FORT MYERS FL

Mailing Address

3821 SOUTH CLEVELAND AVE.
FORT MYERS FL

2. Principal Place of Business

Suite, Apt. #, etc.

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

i

4
City & Stale City & State 4. FEI Number - Applied For
ﬂ/p«pg’lll P Not Applicable
i t Zi t ‘v - —_
Zie Country P C(‘)_un & - |~5. Certificate of Status-l%red BN G $5.00-Acditionat

- Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agant

Name
SCHUMANN, RAYMOND L
Street Address (P.O. Box Number is Not Acceptable
13141 MCGREGOR BLVD,, STE. 9 ‘ pravie}
FORT MYERS FL 33919
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent Si}ngl‘urs requiracrwnq:rainslalmg) DATE
' FILE NOW!!! FEE{IS $50.0¢
Make Check Payable to Departmg tate
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /fCHANGES
TIE MGRM I Delete TITLE {Jchange [ Addition
NAME MARA, WILLIAM NAME
sTReeTA00RESS | 194 BURNT PINE DR. STREFT ADDRESS
ciTy-ST-2P NAPLES FL 34119 CITY-ST-2P
TITLE O Delete TTLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-ZIP - - e
TITLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TILE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | heraby certify that the information supplied
indicated cn this report is trus and accura
limited lability company a receiver

SIGNATURE: ___ </

this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effecj as if made under oath; that | am a managing member or manager of the

tfstes empowered to execute this report as requira? Chapter 608, Florida Statutes.

wes REQUIRED /10T /‘ﬂ—}?ﬁ 7766

SIGNATURE AND TYFED&! PRINTED NAME OF SIGNING MANAGING MEMEBER. MANAGER. OR ALUTHORIZED REFRERENTATIVE Data Navtima Phong #

#

Feb 05, 2002 8:00 am &
Secretary of State

02-05-2002 90083 009 ****50.00

CR2E083 (9/01)



