| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 25,2003 8:00 am
20 ¢

DOCUMENT # 03000000053 cretary of State

1. Entity Name - 09-25-2003 90040 021 ****50.00

MARK 85, LL.C.

Principal Place of Business ) Mailing Address JULJIUURY
321 SPANISH GOLD LANE P.O. BOX 236
NORTH CAPTIVA ISLAND FL PINELAND FL 33945
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

Not Applicable

2 Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
_ . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" | Name T j -

HENDERSON, JANE R
321 SPANISH GOLD LANE Street Address (P.O. Box Number is Nol Acceptable)
NORTH CAPTIVA ISLAND FL

C'\g{ FL Zip Code

8. The above namea 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 registered agent. -

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
: FILE NOW!!! FEE IS $50.00
) Make Check Payable to Florida Department of State
s Due By September 24, 2003
9, i MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGRM ' O Delete e Clcrange L] Adtion
nae - | HENDERSON, JEFFREY R NAME
streer aooress | PLQ. BOX 2331 STREET ADDRESS
orv-st-z¢ | PNELAND FL 33945 - . CITY-ST1-2P
e -~ | MGRM (1 Detete TITLE [JChange [ Addition
waME HENDERSON, JANE R NAME
sreeraposess | P.O. BOX 2331 STREET ADDRESS
CITY-ST- 2P PNELAND FL 33945 CITY-5T-2P
TiLE | MGRM . O.Delete TmE Ol Change (] Addition
NAME BURGESS, STEPHANIE NAME ‘ _ '
streeT aooress | PLO. BOX 507 . STREET ADDRESS
CITY-ST-21P BOKEEUA FL 33922 CITy. S1-2IP
TINE MGRM 2] Delete TILE [ Change [ Addition
NAME ALBORN, DENNIS NAME
stReer sooress | 5620 THISTLEDOWN TERRACE ' STREET ADDRESS
0Ty -S7-2IP DAVIE FL 33331 CITY-5T-2p
mE [ Gelete TmE HER M O Change  [Peaddition
NAME NAME Vea%ff Bret
STREET ADDRESS STREET ADORESS | {5 } Blu rveé .
CITY-51- 2P ovstp |Deerdy e'(ﬂi,M 5353l
TITLE J Detete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

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 cn 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
limited liability company or the receiver or trustee empowersd 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IGALLNIDE RETGRERY Hendeyson  qlz2/03  239-472-5657

SIGNATURE ANE TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

0018701

CR2E083 (4/03)



