LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 12,2003 8:00 am

Secretary of State

03-12-2003 90013 021 ****50.00

DOCUMENT # 1.02000033390 ey

1. Entity Name

THE MARIAN GROUP, LLC

2. Principal Place of Busingss | : 3. Mailing Address

FY 1t Suwshiue Lane .0.Dex 16I159Y

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
S S b ‘ - A WA 7

City & State City & State 4. FEI Number Applied For

Aldwwa ndt SPrimys A A LMmente Splwey, FL 13- 42364984 Not Applicable

Zip Country Zip Country » ) $5.00 Additional
3)\ 7 I H u S A— 3 i) | ‘: {}_ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

A L TS e mEy

Street-Address (EG-Box Numbar-is Not Acceprﬁb'@)-
8 f=Seyw (oweh

“Los mgaeo) FL | %3999

8. The above named entity submits this statement for the purpese of changing its registered office or registe'?ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S GRATURE Q*—Q N 9"-"""7 '21’//(!/43

Signature, typed or printed name of regislere{agsm and litle il applicable.

DATE

9. MANAGING MEMBERS /MANAGERS
1ITLE M G R MW

NAME hpﬁu..\.\-bamuuj

STREETADORESS | /¢o oa Lpsew ot

OSSP | Lo mewsoon FLU3LINE

TIMLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
©OITY=ST: 7P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET AODRESS
CITY-87-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby ceriify 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 ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 1P 0 K@M 2fl1]e3 ch:n-m.siJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN'#AEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phonge #



