FILED
Jun 23, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
____UNIFORM BUSINESS REPORT (UBR) o 06.23.2003 90001 038 75,00
DOCUMENT # L01000018443 Ay
1. Entty Name
MARZ, LLC_ - e S
Principal Place of Business Maling Aadress e A
3821 SOUTH CLEVELAND AVE. 3821 SOUTH CLEVELAND AVE.

FORT MYERS, FL FORT MYERS, FL

2. Principal Place of Busines! 3. Malling Adgress

194 Ruvnd \we, by 194 Buink ?;V\r.. Dy

CR2E083 (10/02)

Suite, Apl. ¥, €l Suits, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
e
City & State City & State 4. FEI Number X |Applied For
Neples Fr eples  FL 206026136 Not Agpl et
2p, Country | Zip Country ‘ $5.00 additional +:  ~{~ -
P LY 5. .Cenificale of Status Desired \
SYHY - |- Coley B Collicv Cerificate of Status Desr L Ro Required
6, Name and Address of Current Regiatered Agent 7. Name and Addreas of New Registered Agent
Name . .

SCHUMANN, RAYMOND L Wiliam € Aapp
13141 MCGREGQR BLVD., $TE. 9 Street Ad%r (P.(bﬁox Number ot Acc i)
FORT MYERS, Ft 33918 \ ﬁs wynd A me, v

. City T LZip Coe

| , Neples FL | *%8%04 .

8. The above narmed effity subiyts this atalement for the purpose of changing its reistgnyd office or registered agent, or both, in the State of Florida. | am familier with, and accept

the obligations Wernm / /

. oy . 18/
SIGNATURE A A P o (YU .1-/ c/rofo3

Sighatwe. IYd0r priniead NaMG of AyisIONHd 2gant 2t Lisa § agdicalng M Fva 1o AganLy igndlue Wadved whan wminshe OATE
= i = o I I PR 0 Famm RN

9. - MANAGING MEMBERS) 3 ADDITIONS /CHANGES
THE MGRM [ change ] Additon
WanE MARA, WILLIAM NAME
streeT anress | 194 BURNT PINE DR. STREET ADDAESS
crv-st-21p NAPLES, FL 34118 LY -s1-ap
111 Frunage [ Delew me [0 Change  [J Additon
NAME mora, Lawre NARE
swresraoness |/ 9 Bret froebr STREEY ALOAESS
env-51-2F Vq»pl:r. AL 3aig C-51-1F
e 3 Delete TME (] Change [ Addition
NAME -|- .- S e —FCNAME—— [ o e e e
STREE ADDAESS SYREE} ADDRESS
cav-s1-2ip civ-s1.ap
e [ Delete me {1 Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CAY-51-2 cov.st.op
WILE O pelee TIME (J change  [] Addition
NANE NAME
STREET ADDRESS STREE] ADOAESS
ciy-si-2p L ciY-ST-1p
i 1 pelee e O Change [ Addition
WANE NAME
STREET ADORESS STREET ADDRESS
toy.st.ap Ly -S1-apP

11. 1 hereby certify that the information supplied with this king does not Gualify for the exemption staled in Section 119.07(aX), Florida S1alutes. | further certity that the information
ingicated on this report |s true and accurate and thak my signature shall have the same legal eflect as if made under sath; that | am 8 menaging membear or manager of the
limited liability company or the regeiver or frustee empowered 1o execute this reporl as required by Chapter 508, Florida Statutes.

SIGNATURE: oy e % {/D.;/_/afg

SIGNATURE KII TYPED OR PAINTED NAME OF SIGNNG MANAGING MEMEER MANAGER, OR AUTHORZED REPRESENTATIVE Caytrna Fona #




