e FILED

2003 LIMITED LIABILITY COMPANY Sgp
ecretary of State

UNIFORM BUSINESS REPORT (UBH) 9/9
DOCUMENT #L02000032545

09-09-2003 90018 030 ****50.00

|7 =271 DRISKELL STREET

1. Entity Narme A
MARK WAINWRIGHT, LLC / e
Principal Place of Business Mailing Address ' rne N
DRISKELL STREET 27 DRIGKELL STREET 55057024
ALM BAY FL 32907 PALM BAY FL 32907
2. Principal Place of Business 3. Mailing Address
Suite, APL 4, etc. © Sule. Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
~ 011G Not Applicable
Zp Country Zip Country 5, Certificate of Status Desiréd O ?5 00 Additional
e @0 Required
8. Name and Address of Current Reglstersd Agent 7. Nems and Address of Now Reglstered Agent
. e e e e = | _NaME. e s
 CARING!, MICHAEL ™ = Mar& quwﬂqh‘f'

R i - R

PALM BAY FL 32907

. Sty rclion Hevlor Behe FL | “23%37

8. The above named entity submits this statement for the ghirpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am taeiliar with, and accept
the abligations of regjstered agent. - .

SIGNATURE . &
Signature, typed or printad name of registared adént and tite ¥ applicabis. (NOTE: Regs1arud Agent signamure requiied when reinstaling) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Dug By September 24, 2003

8.7 VR A w MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES .
ST K © [ Detee meMSm ™ | Dre<, dent . [lChange B Addition
NAME ’ NAME Mark Wamwf? U 136-0
STREET ADORESS smecTanoress (413§ (wlonie)
otz | ‘ erv-stoe \Thdion Harber B, FL %5;43"}
i R A T peiee e Viee— Press ‘dorf Clcrange [ Addition
NAME NAME Mike @rma
STREET ADDRESS ‘ smeraoceess | RV Dwisketl S
CITY-5T-2IP ' GITY-ST-2P Palmy Bay FE 32907
TILE 3 Celet2 Tme ) [JChange ] Addition
NAME . [ - e ne WONAME . . .. - cm o . v ! - .
STREET ADDRESS ' . STREET ADDRESS
_Cimy-5T1-2P . — i mm —mmm— L - - . oY -sT-2P - iy e e e —n - e e
TITLE [ pelete TME [3Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITv-$7-2 orY-51-7p
TILE O Delete 1Me [ Change [ Adaition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-SI-2P CITY-57-. 2P
Tme [ pelete TITLE 3 Change T Addition
NAME ] NAME
STAEET ADDRESS STAEET ADCRESS
CITY-ST-2P - CITY-S1- 21 ‘

11. ! hereby certify thal the information supplied with this filing does nat qualify far the exemption stated in Sectson 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this report is true and accurste and that my sigrature shall have the sama legal effect as if made under oath; thal | am a managsng member or manager of the
lirited liability company or the raceiver or rusiee empowered to exacule ghis report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘/Z/MNU AT Mark Wamwrrql/lf' ‘?/5'/63 220-403- 9356

m?rmmmmwmn ANAGIRRG MEMBE], MANAGER, OR AUTHORIZED REPRESENTATIY ‘Oayama Phone #

24,2003 8:00 am

CR2E083 (4/03)



