2002 UNIFORM BUSINESS REPORT (UBR) FILED

Secretary of State

05-07-2002 90348 046 ****55.00

1. Entity Name

DOCUMENT # L 00018897 A

MARTENS HOLDINGS, LLC

Principal Place of Business

12 TURTLE WALK
C/O ANNE SANTC DOMINGO
KEY BISCAYNE FL 33149

Mailing Address

12 TURTLE WALK
G/O ANNE SANTC DOMINGO
KEY BISCAYNE FL 33149

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

A

|

May 07, 2002 8:00 am"

City & State City & State 4, FE| Numbe, Applied For
O 3 - \3 7 ? , l (f Not Applicable
- " - —
e Country ap Country 5. Certificate of Status Desired m $5.00 Additional
—— = - - -~ e . P R i S | e T T ad et gt e o e T .Fee-Floquwed—-f‘_——-— Hlamm—
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBINSON, WESLEY M ESQ. Street Address {P.O. Box Number is Not Acceptable)
HOWE, ROBINSON & WATKINS, LLP
501 BRICKELL KEY DRIVE, SUITE 504
MIAMI FL 33131 , _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES _
TmE Mana J tn l Member [ Delete TITLE O Change [ Addition | S
: (2]
NAME ﬁnne nlo aminga NAME 2
STREET ADCRESS TU r f 8 8 [ STREET ADDRESS 3
o -~ o
CITY-ST-2P ¢y Biscayne F L 331'H9 GITY-ST-2P §
e MEmber ¥ .7 O Delzte e O change [ Addtion | &
HAME Rarbara [)e,:fsch J NAME
stheeroomess [ &), Marlborov h Roa STREET ADDRESS
OITY- 5729 carborovgh. Y L0510 Someseme | e B
TMLE Member Vv 1 Delete TITLE [cChange [ Addition
NAME (TO ce M, Mason NAME
swerraooress | 0% Woo dofen Qour] STREET ADDRESS
orv-stze [ F [af Rock NC 26731 CITY-ST-2F
TIE ’ [ Delete TIE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Cily-$T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-7IP
TME [ Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.
R s e EEIANES RS 0 -
SIGNATURE: __ [J2L0E S e SiELD MERM tfd3fod (395)361-5d7F
Caty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER.“NAGEH, OR AUTHORIZED REPRESENTATIVE

* Daytime Phona #



