2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L92000000020

1. Entity Name

MARKS ASSOCIATES, L.C.

FILED .
00 JAN 20 PM k22

SECRETARY OF STATE

Principal Place of Business ~ : Mailing Address TA LLAH LSSEF, FLOR‘ 0 A
2063 FIRST ST. P.O. BOX 2429
STE. #304 FORT MYERS FL 33902-2429
FT. MYERS FL 33902-2429 l I I III I II “ II II |
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0368884 Not Appllcable
j i C
Zip Country Zip ountry 5. Certificate of Status Desired O $5. 00 Additional
. . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - B G

"LEGRANDE, BARBARA

2069 FIRST ST.

SUITE 304

FT. MYERS FL FL339-01

e == . = Te——r ar - T

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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.

SIGNATURE

Swgnature, typed or printed name of registerad agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depattment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITEONS/C‘;HANGES

TInE MGRM O pewta TITLE []changs (] Additen
NAME MARKS, THOMAS NAME

staeer anomess | 1415 CHARLOU GOURT STHEET ADDRESS

envv-st-ze | N. FT. MYERS FL 33907 CITY-8T- 2P

Time MGRM O eteta e Ol changs [ Addithon
NAME MARKS, MARY LOU ' NAME

street auness | 1415 CHARLOU COURT STREET AODRESS 100003112251 ——7
urv-srze | N, FT. MYERS FL 33907 oITy- -1 ~piset’ '39—-011314-:93_:‘1'3'_“_"
e | MGRM . __ _ R I [T D, o . [ Chatge

NAME LEGRANDE & LEGRANDE PA PERSTON TRUST NAME -

sTReer Anoness | 2069 FIRST STREET STREET ACDRERS

erv-stor | FT. MYERS FL 33901 CITY- 1.2 /Y /')

TITLE MGRM [ petete TITLE (] changs [ Addition
NAME KING, MELVIN ' NAME

sweeeT aponess | 1299 BILTMORE STREET ADDRESS

CITY-ST- 1P FT. MYERS FL 33301 CITY-37- 2P

TITLE MGRM ] pesate T [ changs (7] Additien
HAME, KING, CHARLOTTE NAME

areerPanneess | 1299 BILTMORE STREET AUDRESS

ciry- u o FT. MYERS FL 33901 CITY-ST-7IP

"““I (7 peteta Tme (Jchanga [ -
NAME NAME . _

STREET ADDRESS STREET ADDRESS

CiY- $1- 1P CTY-37- 7P

11. | hereby certify that the information supplied with this filing does rnot qualify for the exemption stated in Section 119.07(3)(}), Florioa 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 cath; that | am a managing member or manager of the

limited liakility company

SIGNATURE:

to-pxecute this rep07 ﬁqU|?Mhapter 608, Florida Statutes.
2ED /ém@ Jovo_ FTH-337- [

(EMBEFR OR MANAGER / / / Date Caytime Phane #




