2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000017347

1. Entity Namg

MARMARBAKE1, LLC

Principal Place of 8usiness Mailing Address

FILED
Feb 12,2003 8:00 am
Secretary of State

01-09-2003 90196 003 ****50.00

1/9

Q3JUHY55

114 BONEFISH CIRCLE 114 BONEFISH CIRCLE
JUFITER FL 33477 JUPITER FL 33477
Suite, Apt. #, elc. Suite, Apt. ¥, eic. D CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number —_ Applied For
L’- 370,2.5 qé Not Applcabia
Zp Country Ap Country 6. Certficato of Status Desved [ $9-00 Additional
Foe Required
= [T 8" Name and Adkiress of Currant Reglstored Agent *~ — i Name and Address of New Rogistered-Agent ™ ——————|——
Name '
= BAKER DAMD B CPA == ~ e ey e e b e e e o e o
114 BONEFISH CIRCLE Sireat Address {P.Q. Box Number is Nol Acceptable) .
JUPMTER Ft 33477
+
- City FL Zip Code
8. The aboye named 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
the obligations of registarad agent.
SIGNATURE
Sighalurs, typed or printed nama ol registared agent and tils ¥ wpphcable. (NOTE: Registered Agent si Tecuined whan ) DATE
VFILE ‘NOW!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES —_
TITLE MGRM O Delete me Ochange [ Addition | &
NAME BAKER, DAVID E CPA - NAME g
swReeT ADoress | 2811 28TH COURT STREET ADDRESS g
cm-si-2¢ | JUPITER FL 33477 cy-s1-2 N
me MGRM 3 Deleis e Clchange [ Additin g i
wee | BAKER, MARY R e !
STREETADORESS | 2811 28TH COURT STREET ADDRESS
crv-si-ze|—~UPITERFL 33477 - - - GTY-5T-20 - = e
TME O Detete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-53-2p
TTE e oo 7 Detete “TmE - - - ©c — D change—— T addition™ |~ ] - -
NAME NAME l
STREET ADDRESS STREET ADORESS l
CIY-§T-2P -CNY-5T-2P
mE O peteta TTLE Dichange [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
aIrY-S1-29 CITY -5T-21P
TME O oeler= TITLE O cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2°P
H1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report Is rue and accurate and that my Signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of ihe
kmited liabllity company or the receiver or trustee em, red {0 axecute this report as required by Chapter 608, Florida Statules,
SRt W kakev, CR 153 I51-89-1092
SIGNATURE: _ 4072 ‘ hDAEIE, v, CH i{éfp3 154-83-10
SIGNATURE AND TYPED OR PRINTED NAME OF SIOMNG MANAGING MEMEER, MAMAGER, OR AUTHORZED REPRESENTATIVE " Date Daytirs Prone ¥




