—_— .

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000020817

1. Entity Name

MARGO BARON, LLC

Principal Place of Business Maili

8218 ISLAND LAKE COURT
ORLANDO FL 32836

9218 ISLAND LAKE COURT
ORLANDO FL 3283

ng Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Su

IR

FILED
Aug 19, 2002 8:00 am
Secretary of State

08-19-2002 90139 001 ****50.00

R

_DONOT WRITE INTHISSPAGE

ite, Apt. #, etc. i

City & State City & Stata 4. FE! Number pplied For
Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O gese.geoq Lﬁ:!:(}tional

v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

- CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the pur
the obligations of registered agent.

pose of changing its registered office or registered agent, or

both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
?;::'._ S _ _ . e . : —q—vﬁﬁw- - Gy i .ol
_ Pue By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /{CHANGES
TMLE MGRM O celete THLE O change [ Addition
NAME BARON, MARGO NAME
STREET AQDRESS | 9218 ISLAND LAKE COURT STREET ADCRESS
CITY-ST- 2P ORLANDO FL 32836 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - [ Delete TILE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS-| I STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S5T-21F
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my

limited liability company or the receiver or trustee empowered to ex

BRIt REDBDESRD

SIGNATURE:

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

signature sl

hall have the same legai effect as if made under oath; that | am
ecule this report as required by Chapter 608, Florida Statutes,

Y-1L-0X Y- 5760187

a managing member or manager of the

SIGNATURE AND TYPED OF PRINTED NANFOF SiGNING

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhone #

CR2E083 (4/02)




