2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # LO1000019107

1. Entity Nama

MARDON 1, LLC

Secretary of State

05-02-2003 90583 003 ***150.00

Principal Place of Business

2606 FIRST STREET SQUTH
JACKSONVILLE BEACH FL 32250

Mailing Address

2806 FIRST STREET SOUTH
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

247, Mwm brde Phe

3. Mailing Address

GO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT 2 'Vl:&rb[. Lafe Oy

[ CHECK HERE IF MAKING CHANGES

:

City & Slate ﬁny & Staie {, ’I\/ 4, FEI Number APPUED FOR | [Applied For
(a2 MJA/ gf,ld.fo— j e W' i - o0 LTGD | “ ] Not Applicable
Zip Country le Country » . 35_00 Additional
%%S ,2/ N M /L 5 i g - . 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered’Agent™ ——— "~ 7 —
X Name . .
HUTCHINS, ROBERT J Llaviswphe” Waa k"
400 NORTH WYMO ROAD ) Street Address {(P.O, Box Number is Not Acceptable}
SUITE 110
WINTER PARK ‘2789 FUT 2 Mismy Lede 8~
[ City { Zip Code
_ / Oorvie hdna NN FL | 572
8. The above named entity submits this sthiement for the purpose of chyinging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of\reglst ad agent.
SIGNATURE \ — L A M H:Ceer
i 3 3 tile if applicabMy {NOTE: Hegwslered Agent signature required when reinstating) DATE
=5
FILE NOW!!! FEE IS $50.00
< Make Check Payable to Florida Department of State
¢ Due By May 1, 2003
9. N MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES L
e MGR O petete e Gdhange [ Addition
NAME WEST, CHRISTOPHER D NAME
STREETAGDRESS | 2808 FIRST STREET SOUTH STREETADDRESS [ 24 7 2., Mu l"-, bt Iu,
omv-sT-2P | JACKSONVILLE BEACH FL 32250 OS2 | ot \ Py P Dnag¥
TITLE 1 pelete TITLE O ¢Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-$T-2IP CITY-ST-2IP
me - T T O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP
TMLE [ Delste TITLE O Ghange [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiY-87-2P
TME O pelete TIME [ Change  [[] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that e |nf ation suj plled with this filing dees not qualify for the exemption stated in Section 119 .07(3){1), Florida Statules. | further certify that the information
ingicated on this re ort is ifde andjact raie and that my signature ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability com any orjthe rec 1ve ‘or trustee empowered to exgoute this report as required by Chapter 608, Florida Statules.
| RECREG |
SIGNATURE LJ ATURE F AT alwofor  U0~lip-ves
SIGNATURE AQD TYPED *WMBEH. mun.csn oR A‘muomzso AEPRESENTATIVE bate Daytime Phona #

CR2E083 (10/02)



