2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1. Entity Name F I L E D
MARLU DEVELOPMENT, LLC
Principal Place of Business Malling Address I :
DIYON OF CORPORATIONS
925 PARKWAY STREET 825 PARKWAY STREET .
SUITE 4, PARKWAY PLAZA SUITE 4, PARKWAY PLAZA i ALLAHASSEE, FLORIDA
JUPITER FL 33477 JUPITER FL 33477 .
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
20-0001225 Not Applicable
Zip Country Zip Country . , $5_00 Additional
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' T T —Name : - - =
FIELDSTONE, RONALD : Joseph G. LUbeck
Street Addrass (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIR. SUITE 601 825 Parkway Stroet
CORAL GABLES FL 33134 :
Suite 4
City . Zip Code
Jupiter FL 33477
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registere erjl. / /
SIGNATURE _ s Joseph G. Lubeck /3035
ﬁg’lﬁlute. w o prinlei(ams of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) [4 / DATE 1
' ¥ i g H 3"'s| 5 :“‘ 2 -~
/ / FILE NOW!!! FEE IS $50.00 ; ’-}T;I:I-i—r‘ fj-li*—sljj‘al; j"I“JLl';;It E;E-E:! i
Make Check Payable to Florida Department of gta‘le T o e it
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR {1 Delete TITLE O change [ Addition
:::EET ADDRESS LUBECK, DANIEL E :‘?:E; ADDRESS
avsroe | 822 Parkway St-Suite 4 oY ST- 2P
.Tnp'ii'nr' Fl, 33477
TITLE MGR [ Delete TITLE [ change [ Addition
:::‘I:ET ADDAESS LUBECK, JOSEPH G S:I:‘:ET ADDRESS
CY-5T-2IP ?25 ) E’arkwgr E’E’Efst_SUIte 4 CITY-ST-2IP
p— oup T vl TIo o |:| Delete TME T - T T s D Change - D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 21 Delete TITLE , [J Change  [] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
ITLE [ Belete ME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IF

11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and ggcurate g at my sigriature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or Bceivenor, red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (" S/A/NAT/IR5oSEPHICIL T ek MeR o/ 3le3 (sa1) 7ys~86s”

SIGNATURE AND TYPED OMNTED NAM#F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0031647

CR2E083 (10/02)



