2903 LIMITED: LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT ¥ 02000010885

1. Entity Name

MARC BELL CAPITAL PARTNERS LLC FILED

03 WOV -& A & 0

Principal Place of Business Mailing Address = N
3678 PRINCETON PLACE 3678 PRINCETON PLACE Qtf‘RLTr,@{_Or STATE
BOCA RATON FL 334% BOCA RATON FL 334% TALLAHASSEE FLORIDA

Cho0 Bonra Spcd Py | €505 Beekem Seo AR

2. Principaf Place of Business 3. Malling Address ’J G ”"”I"I

Suite. Apt. i etc, 7 Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
oc r

Q.ml Fleve

& State ity & State 4, FEI Nurnber Applied For
gﬂ [ K#J&—W\ p L &ﬂf—ﬁ MY\ }7(’ l’s l q l}—'{ff Not Applicable

Zi CJur}ry Zip 5.00 Additional
@3 ({, f 7 B [ 3 L'. E 7 ? T m 613&( l" 5. Certificate of Status Desired | l§ee Requireclihona
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
. - Narme

CORPORATION. SERVICE COMPANY _ :

1201 HAYS STREET _'_ T " Street Address (P.O.IBox Number is Not Acceptabiey~ — -

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

igrature, typed or printed name of registered agent and title it applicable. (NOTE: Raglslered Agent signatura reguired when tainstating) DATE
9. MANAGING MEMBEHSI MANAGERS 10. ADDITIONS | CHANGES
me M poree ML ™M O elete e Ol change L Aditon
NAME Marc H Gel { NAME
STREET ADCRESS 6* 8’0 o colen So and ¢ ¥y STREET ADORESS /
st | o oo Boobem, PL 52 427 s | Yasipg Fosa O
TITLE D Delete TIME 7/ Y [J Change [ Addition
NAME NAME % E;D m
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IF
TILE O petete TITLE [ change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
omy-st-ae —| . o - e e el - e . _jGiY-5T-TP . L -
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-219 CITY-§7-21P
TITLE [ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Floqda Statates.

SIGNATURE: =G g rg(?“ Bell o ?’)—’2/03 54)-965- ) 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M{IIBER MANAGER, OR AUTHORIZED REPRE&ENTA'HVE Date Daytima Phone #
,

ANAE L. s

CROEARD (AN



