P FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # e Secretary of State
1. Entity Name L02000005756 »‘— ﬁf@b 05-01-2003 90272 022 ****50.00
MARCOM RESOURCES LLC
Principal Place of Business Mailing yéress
745 PUESTA DEL SOL 745 PUEZTA DEL SOL
INDIALANTIG FL 32903 INDIALANTIG FL 32908
us us
s ST IO
40T W Leowa ST 107 WJ: LteonA ST
Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
) a:;& State e e - o City & State 4. FE) Number Applied For
TAmpPA, FL Tamra, i Ol -6L2aA367T Not Applicable
Z%abj—ol Jg?:g Zipga (qu Caj Trg = 5. Certificate of Stalus Desired | g‘g‘ggqg?:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WILSON, CLAIRE M WitSom Cure .
745 PUESTA DEL SOL Street Address (P.C. Box Number is Not Acceptable)
INDIALANTIC FL 32803
o7 W Leous S
Y TaearA FL | 4%t 29

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

SIGNATURE _ 2o 2 Crmes M WJitSors Cﬂ%%tﬂf) LHQL[O?:

ﬁ- ature, typed or printed name of registared agent and title if applicable. {NOTE: Hegistered 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

THE MGRM [ Delete TITLE MG EM Ehange (3 Adsition
NAME WILSON, CLAIRE M NAME Whiesond Cuatlé A,

streer AD0RESS | 745 PUESTA DEL SOL STREET ADDRESS | EhioT W) LEowaPAn <S5

o520 | INDIALANTIC FL 32903 s | TRva2A, FL %3624

TMLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS | . . STREET ADDRESS -

CITY-5T-2P CHTY-ST-2IP

TITLE [ petete TILE [ Change  [C] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TIME O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Zip ' CITY-§1-2P

TITLE O delets TITLE [1 Ghange 7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-7k CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
fimited liakility cornpany or the receiver gf trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

HM!ZWLE%N

gL

SIGNATURE: = A e M. Wiseu dlaclon  B3-835-4G554

SIGNATURE Am ‘OR PRINTED NAME OF MAMNAGING N , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0051728

CR2E083 (10/02)



