FILED

2003 LIMITED LIABILITY COMPANY Feb 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000003244

1. Entity Name

W.H.P. MARSIS, LL.C.

Secretary of State

02-07-2003 90017 001 ***100.00

Principal Place of Business

1075 DUVAL ST.. C21 PMB150
KEY WEST FL 33040

Mailing Address

1075 DUVAL ST.. C21 PMBISO
KEY WEST FL 33040

23005117

2. Principal Place of Business

3. Mailing Address

LR AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
75-3D] 5 qu v Not Applicable
ap Country ap Country 5. Certificate of Status Desired a $5'00 .Gfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__|-.Name_ P

e——

“FELDMAN, KOENIG & HIGHSMITH, PA.
3158 NORTHSIDE DR.
KEY WEST FL 33040

Streat Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name cf registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Delete TITLE m LM * [ Change [ Addition
NAME NAME \IW—KJ I’YNHE’, MALIN D
STREET ADORESS STREETADDRESS | 1076 D at ST CLIAMBISD
ciTY-s-2¢ sk | ey wigdr EipRidA 33040
TILE [ Delete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE e ot i _ [ Delete TmE_ . - oo O Coange [ Adcition
NAME N NAME m—— e ] =
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST1-2IP
TILE O pelete - TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-2IF CITY-ST-ZiP
TME [ pelete TIMLE [IcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-§7-7IP
TITLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hareby certify that
indicated on this report is true angl accurate and
limited liability company or the rgeiver or truflee emp,

)

-

SIGNATURE:

the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pwered to execute this report as required by Chapter 608, Florida Statutes.

JAAEQUIRED

I/;N/DE‘» 308-797-5344

4
SIGNATURE AND TYPED OR PRh‘I’ED NAME OF kIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEIJTMW’E

Date Daytima Phone #

CR2E083 (10/02)




