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UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #=

1. Entity Name

6452 Markel Street LLC
{Document No. L0Z000031112)

B

aoEE Ly B

DO NOT WRITE IN THIS SPACE

2. P.rin(.:ipai Place of Business
429 South Beach Road

3. Mailing Address
429 South Beach Road

Sulte, Apt. #, etc. Suite, Apt. #, etc.

NOT WRITE IN THIS SPACE

5

City & State City & State 4. E&Pﬁumber Applied For
Hobe Sound, Florida Hobe Sound, Florida S2-0cfFe0 g Not Applicable
7 Gouniry e Country 5, Certificate of Status Desired O $5.00 Additionat
33455 USA 33455 usa Fee Required
o = = | e im 2 T Naiite and Address of Cucrent Registerad Agent.s = s =5
Name

Robert §. Kramer

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)
853 SE Monterey Commons Elvd.

IN THIS SPACE

City FL Zip Code
Stuart 34996

8. The above named entity submits this statement for the purpose of changing its registered
Ihe obligations of registered agent.

office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ —
Signature, typad o prinied nama of registered agent and Itle if applicable. DATE
[ S o N AR A IR
R FEEIS$5&00MQ;_,3$.T‘.j
Make Check Payable to Florida__Deparl_ment of State .
o . DUEBY MAY:41 - vy
9. MANACING MEMBERS / MANAGERS
THLE Manager TITLE ’ .
HAME Barbara U. Birdsey NAME ‘
STREETADDRESS | P,(, Box 279, 1000 Main Street STREET ADDRESS
CITY-$1-2IP West Barnstable, MA 02668 CY-ST-2P o ' _ N ,
niLE HE : ‘ v
Manager . - g g g Lo
HAME Nephele Domencich NAME ) Ufjgijﬁﬂ 11943 v
STREETADDRESS | 429 South Beach Road STREET.ADDRESS - . .
CIy-ST-2IP Hobe Scund, FL 33455 CIY-ST-21P - . R
TITLE TITLE . .

T BAME - "R e e - NAME st [ B o e @0 et Wi d s e o naipe i i
STREET ADDRESS STREET ADDRESS " . . o
are-s.20 cm-sr.2¢ DO NOT WRITE =
TITLE TITLE "1 ~ g A ) s
me IN THIS SPACE .
STREET ADDRESS STREET ADDRESS : . =
CIFY-§T-2P SY-ST-2IP ) T
e e [—J‘ S
NAME " NAME - \N\}
STREET ADORESS STREET-ADDRESS ’ ! S . i

. R -
Ciry-ST-2IP CITY-5T-2IP : § I | '
e ! U// / e
NAME NAME . ) _ . e s
STREET ADDRESS 'STREET ADDAESS : - . S i
CITY-ST-2IP CiTv-ST-2P |, o L v o fﬁ‘

11. | hereby certify that the information 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _folaron WM. R . dasy

Moreh 30, 2009 So§-302-2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER:HQILG;R

. OR AUTHORIZED REPRESENTATIVE

Data Daytirma Phone #

CR2E083B (12/02)



CORPORATION SERVICE

02000031112

ACCOUNT NO. 072100000032
REFERENCE 542136 4313369
@ Ao g
AUTHORIZATION : ¥ ?M ?ﬁ 2 .
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- -0
COST LIMIT $ 50.00 TEZ B e
_____________________________________________________ oL L=
G Ok )
. e (i“"'g‘
ORDER DATE April 2, 2004 ::_; Z =3
U O
ORDER TIME 9:27 AM ox ¥
25 W
om y
o A&

ORDER NO. : 542136-005

CUSTOMER NO: 4313369

CUSTOMER: <(lifford Esher, Parale
Day, Berry & Howard
260 Franklin Street

Boston, MA 02110-3179

ANNUATL, REPORT FILING
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NAME : 6452 MARKEL STREET, LLC bg"v AN -k
XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
CONTACT PERSON: Angela Reynolds-EXT#2934
N
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