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LIABILITY COMPANY

2003 LIMITED
UNIFORM BUSINESS REPORT

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-03-2003 90003 022 ****50.00

DOCUMENT # | 0200000841 1

. Entity Name

MARSTON & ASSOCIATES, LLC

W WV kW

Principal Place of Business Maifing Address

B983 LAKE CHARITY DRIVE 8988 LAKE CHARITY DRIVE
MAITLAND FL 32751 MAITLAND FL 32751
us us

2. Principal Flace of Business 3. Mailing Address

A

Suile, Apt. ¥, eic. Suite, Apt. #, atc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numb% ] Appfied For
2 - O 008 q 2 Q Not Applicabla
- zp C‘:O*E‘-ns‘rym:' 2 N Z_ip T e, Lountry, -+ |-5.-Cartificate of Status Desird * ‘_,{B%.?:.%mfﬂma}
5. Namo and Address of Current Reglistared Agent 7. Name and Address of Now Registered Agent
- - [ - - i — Name .o z= e T N S e =fon nme
RO MU . e S e — —=Ivam
R MARSTON, HAL
8588 LAKE CHAR“'Y DRIVE Street Address (PO, Box Number is Not Acceplable)
MAITLAND FL 32751
i City FL Zip Code
8. The above na—med 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
tha obligaiio?s of registerad agant.
SIGNATURE
,Mummnmﬂmgu!mwondﬁﬂallw. m;mlwmmwarwmmmm DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS I 1. ADDITIONS [ CHANGES .
me MGR (] Detete e Clchangs [ Addidon %
e MARSTON, HAL NAME T
STREETADDRESS | 8888 LAKE CHARITY DRIVE STREET ADORESS 2
orv-st-2¢ | MAITLAND FL 32751 cm-sT-2p 8
e O Delete TiTLE ] Dorge 5 adion | &
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-57-2P ) CIry-§1-2P
Tine T ) Oveee ~ fme o ‘Ochange (7 ddition
NAME . _ i A3 B - .
.- SWEETaDORESS | e < BT ADDRESS - [ et e e L o e
CIry-S7-2P CiTY-ST-7IP
e 7 etete me O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St- 2P CIY-51-2P
WE S R O belete TME O change [ Addition
NAME . - s NAME
STREET ADORESS STREET ADDRESS
CiTy-51-71P CITY-S§T.2IP *
TRE £ et e O ctange 3 Addition
NAME NANE .
STREET AODRESS STREET ADORESS
CITY-S1-71P CITY-87-2IP
11, | hereby certity that the information supplisd with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am & managing meber of manager of the
limited liability compary or the receiver ar trustee erppowered fo executs this report as requirad by Chapter 608, Florida Statutes.
SIGNATURES Jé/é_? Y07 62%-3
SIGNATURE OR AUTHORIZED REPREAENTATIVE /m / ¥ Daytime Prone ¥
7




