. FILED
2003 LIMITED LIABILITY COMPANY g Seslé 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) cretary of State

DOCUMENT # [ 02000015768 ST 09-09-2003 90019 001 ****55,00
1. Entity Nameg B v &)
MARTIN LABBE ASSOCIATES, LLC 4l
Principal Place of Business Malling Address | P ‘55,0569895
555 WEST GRANADA BLVD.. STE, Fit 555 WEST GRANADA BLVD.. STE. F-11 S0 7
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 _
2. Principal Place ot Business 3. Mailing Addreas “
533 1) Graveann Bled (_Sm £) |
Suite, Apt. #, etc. Suite, Apt. #, eig. 7 [J CHECK HERE IF MAKING CHANGES
E-1]
City & Stata City & State 4. FEl Nymber Appliad For
Qenjod B&A—C—jﬁ F L 03 -0 *[ 12 33% Not Applicable
Zip Country .- ap Country 8. Cartificate of Status Dasired X $5.00 Addilional
J >17v 9] S‘L i ‘ : Fea Reguired
- -—9-Nam and-Addresa of Current Registered-Agent ———————— | = 7~ Name and-Address of New Registered Agent= —_ |
e e e _|Neme__ .
LABBE, MARTIN Hpera 7552

555 WEST GRANADA BLVD., STE. £-11 Streat Address {P.0. Box Number ig Not Acceptabio)

" ORMOND BEACH FL 32174 e L e o Blund
F-4/

i ip Co

. Y O nond Bedert FL | 57 2

8. The above named entity submits this statement for the purpose of changing its tegistered office or registerad agent, o both, in the Sate of Fiorida. | am familiar with, and accept
the ohligations of regist

SIGNATURE WJ;@ /WO oAG—o 2 - 2,0 %

Signaturs, typed or printad nome of registened agent and title J spplicabla, (NOTE: Ragiztered Agant signatune raquined when feinstating)

FILE NOwW!!! FEE IS $50.00

Make Check Payable to Florida Department of State x,
Due By September 24, 2003

9. ] - MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TITLE MAFAGING MEMBEL O oelets E [Ocmange [ Addition | 2
NAME MarRTIN B. LABBE NAME 2
SREETAODRESS | 876 &~ s, ot ApomDa Blud -4 STREET ADDRESS 2
CITY-§T-21P O ond Bepcr FL Fz17Y5 CITY-§7- 2P E_j
e ‘ ™ e TJchangs [ Addition |
NAME NANE .
STREET ADDRESS STREET ADDAESS
CITy-1-2P .. e . jomestze 4 . el !
e O petete nne [Jchange [ Acdition
NAME_ . e e - e e e JBNAME Y —_— - N
STREET ADDRESS STREEY ADDRESS
CITY-5%-21P i CATY-5T-2P
TE 3 veles TIE [ chargs [ Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP OITY-51-2P
e O oetete e ‘ ‘ CJchange ] Addition
MAME i NAME
STREET ADORESS STREET ADORESS
CITy-ST1-2P CITY-5T-21F
M 0] Delete TRE E)Change [ Addition
NAME HAME "
STREET ADDRESS STREET ADDRESS . kd
CiTy-Sr-2P ) CITY-ST-2P

11. 1 hareby cenig.that the information supplied with this fiing coes not gualily for the exemption stated in Saction 119.07{3)(i), Florida Stalutes. | further certify that the information 7
indicateq an this report Is true and accurate and that my signature shall have the same legal ellect as if made under calh; that | am a managing member or manager of the
lirnited iability company or the tecaiver of trusiee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGHZT "J, P%QM—— 2 5 fz 25¢ ¢ ZZ oY 2

AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGIER, Off AUTHGRIZED REPRESENTATIVE Daytma Phore #




