— | FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)
COCUMENT 4 LE20DUD137 1D Secretary o Stae

1. Entity Name

MARSHALLHAGEN INVESTMENTS, LLC

Principal Place of Business Mailing Address
3960 W. SILVER SPRINGS BLVD. 3960 W. SILVER SPRINGS BLVD.
OCALA FL 34482 OCALA FL 34482

e it TR

7
Suite, ApL#, elc. N t SultgfApt. #, Bic. C {1 CHECK HERE.IF MAKING CHANGES

Sy (O
City & State | L/~ City & Stgfe > 4. FEI Number ~ {Applied For
. S Y-06 B8 S [
Zi Count Zi t it
P ountry P Country 5, Certificate of Status Desired O ?ei.ggq Iﬁ::;tloqal
PR * 6. Name and Address of Current Registered Agent i - 7. Name and Address of New Reglstered Agent -~ "~~~ "~
Name
ACHTENHAGEN, CATHERINE C -
30960 W. SILVER SPRINGS BLVD. Street Address (P.O. Box dmber is Not Acceptable)
OCALA FL 34482 ‘
City [ FL Zip Code
1
8. The above ngmed entity submits this statement for the purpose of changing its registers | , oL.mpth, in the@ate of Florida. | am familiar with, and afcept

the obligatonsypf registered agent. C
* 1 nt MY (SA

printed name of registerad agent and title if applicable.

(NOTE: Rotyetert

Sighatre, yped or

FiLE NOW!I! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

me MGRM 3 nelete TLE Ol Change [ Additon | &

NAME ACHTENHAGEN, GARY G NAME e

sTREET ADDRESS | 3960 W. SILVER SPRINGS BLVD. STREET ADDAESS @

CITY-§T-2P QCALA FL 34482 CITY-ST-2P ]
(V)

TME MGRM [J Dekete TITLE O Change [ Adtiton | &

NAME ACHTENHAGEN, CATHERINE C NAME

stRee anoress | 3960 W, SILVER SPRINGS BLVD. STREET ADDRESS

CITY-$T-2IP OCALA FL 34482 CiTY-S1-2IP

TmME MGRM ] - (. Delete TILE . . .. _Ochange [Jaedition | _

NAME MARSHALL, ERIC NAME

sTReet anoRess | - 1024 E. SILVER SPRINGS BLVD. STREET ADDRESS

CITY-§T-7IP QCALA FL 34470 CITY-§T-ZIP

TILE ’ [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TME : [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-ZIP _ CITY-5T-2P

TTLE ' _ C o E O pekte TIMLE . O change [ Addition

NAME = : NAME

STREET ADDRESS ) STREET ADDRESS

CITy-S51-2IP CITY-S7-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statytes.

11. | hereby cerlify that the infarmai
indicated on this report is tr
limited iiability company

SIGNATURE: S50 2 F52-732 as7>

S ]
SIGNA!'UHE“D_HEED OR PRINTED NAME MINMNMING MEMBER, MANAGER, OR AUTHORIZED REPRESEI‘&ATNE / Date Daytima Phone #




