2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 192000000020
1. Entity Name
MARKS ASSOCIATES, L.C. | - FILED
01 JAN 16 AM L 38
Principal Place of Business Mailing Address
2059 FIRST ST, P.O. BOX 2429 ’ : - SECRETARY QF STATE
STE. #304 FORT MYERS FL 335022429 TALLAHASSEE, FLORIDA
i A
2. Principal Place of Business 3. Mailing Address - ' ‘
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
‘ 65-%68884 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese'ggqlﬁg:;ﬁmai
.~ - —B6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name ) T T - -
/
;EOSQR:ggFI: SB:RBARA Street Address (P.Q. Box Number is Not Acceptable)
SUITE 304 . |
FT. MYERS FL FL339-01 City - ' FL Zip Code_

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it appiicabla. {NOTE: Registared Agant signatue required when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS I ADDITIONS/CHANGES
e MGRM J Delete MiE . Clchange [ Addition
NAME MARKS, THOMAS : NAME
sweer aooress | 1415 CHARLOU COURT STREET ADDRESS
arv-st-ze . | N. FT. MYERS FL 33807 CITY-ST-2P
TITLE . | MGRM 0 : O Delete LE O Change  [C] Addition
NAME MARKS, MARY LOU NAME — - —_ —
stweeraooress | 1415 CHARLOU COURT STREET ADORESS 1 'j'—"%'lf}.- DT %%tﬁ}_aé—!ﬂ
erv-stze | N. FT. MYERS FL 33807 CITY-§7-2I8 A el
cme __ ) MGRM _ .. . . Opetele--—~ F e e et e me - wmeimmmea o o []Changs L Addition
NAME LEGRANDE & LEGRANDE P.A. PERSTON TRUST NAME
stReeT anoress | 2069 FIRST STREET STREET ADORESS
CITY-ST-2P FT. MYERS FL 33901 CITY-S1-21P /L\ / .
TITLE MGRM [ Detete TILE - ] [OJChange [ Addition
NAME KING, MELVIN NAME
streeT anoness | 1299 BILTMORE STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33901 CITY-ST1-2IP , )
e MGRM © T Detete e [ Change [ Addition
NAME KING, CHARLOTTE a HAME
streeT aporess | 1299 BILTMORE STREET ADORESS
CITY-ST-7P FT. MYERS FL 33901 CITY-ST-2IP
TIILE . ] Detete TILE , 3 change  [J Addition
NAME ] : . . v L
STREET ADDRESS | - T R STREET ADDRESS )
CITY-ST-ZIP S ' d CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Ftorida 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
limited liability compy receiver or trustee empowered to execute this report as reguired by Chapter €08, Florda Statutes.

/7

, /45-:"( ' ” ey Gy
< e r A  ratO— -
SIGNATURE: A s~ (0-2D0/ 3371243

. - ri
SIGNATURE AND TYPED &R PR NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

"

L~ 10aris's]

o

CR2E083 {11/00)



