FILED

- 2003 LIMITED LIABILITY_COMPANY
UNIFORM BUSINESS REPORT (UBR ecretary of State

Apr 14, 2003 8:00 am

03-24-2003 90685 049 ****50 00
DOCUMENT # 0001
1. Entity Name L020 2051
MARTEO & ASSOCIATES, PL
Pringipal Ptace of Business Mailing Address ' 5 5 B 2 5 2 6 4
730 PRINGLE RD 730 PRINGLE RD
PT ORANGE FL 32127 PT ORANGE FL 32127 ) -
s T RN AN
1o Moy, Sk 201 | Jet0 M BL
Suite, Apt. #, etc. } Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Stz 20} Stk 2o/ bt

City & Sial , City & Slate /7[ '/’/ 4. FEI Number Appliad For

/‘/ o/%/ /ql // /o / /f:z ’ %A=~ 05 '5:3 $2 9' Not Applicable

Zo 22// 7 CO(T?, s, e 2//7 ﬁ‘?"‘ 5. Certificate of Stalus Desired [ Eg'ggq m”""a'

6. Name and Address of. Currgnt Rogistersd Agent .. . | . . .  _7. Nameend Address of New Reglstered Agent
. _ Name - - - -
o E'IITTEO’WILL‘M[& AT g i, S e e i | i e i i L B
730 PRINGLE ROAD Streel Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
City i FL l Zip Code

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

SIGNATURE

Signatury, typed o prinded hame of regisiored pant and title ¥ appecable. {NOTE: Ragt Agant £igr requirgd when rai ing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE - ) Delete TILE 95 /as /P £a ’R'ES O Change  [Bkadeition | &

NAME NAME Sf‘ﬁ 3

/4 Veova =

STREET ADDRESS STREET ACDRESS . g

CTY-S1.2P oTY-ST-7P Mol v, Vol // 4 ; L 3217 S

e ) peipte e v ’ Ol crange [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

QITy-ST-29 . Cry-sT-0p .

p— e e R el Ty Bt S Clcrange  [hagenion | —
—hAME - E— . NAME

STREET ASDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

T [ Derere ME : O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-S1-2P .

TITLE £ Delete TME Ochange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-TIP . S

e O Delets me [ Chame (] Acdtion )

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P )

11. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Seclion 118.07{3%i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ath; that 1 am a managing member or manager of the
limited liability tompary or the receiver or trustee empowerad 10 execule this report as required by Chapter 608, Flarida Statutes.

MATURE AND TYPED CR PRINTED NAME OF lGNIVG MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Caia Daytma Prone ¢

SIGNATURE: __ %@MWE BANLERED - -03 %4 -25R 60 7'5"i




