2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
MARINO FAMILY, UMITED COMPANY FILED
falla)
OIFEB -1 PM 5: 00
Principal Place of Business ° Mailing Address ——
971 BRIARWOODS ROAD 971 BRIARWOODS ROAD SECRETARY GF STATE
FRANKLIN LAKES NJ 07417 FRANKLIN LAKES NJ 07417 TALLAHASSIE & ORINA
2. Principal Place of Business 3. Maiing Address “"NI" I’I "mm“ "m "m "mm” Im II"I ”I" ’I"I Hl“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59—3252097 Not Applicable
Zp Country e Country 5. Certificate of Status Desirad (| $5.00 Auditional
Fee Required
- 6. Name and Address of Current Reglstered Agent  — ——  — ——== - - = -~ 7. Name and Address of New Reglstered Agent
Name
CORPOHATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable}
1201 HAYES STREET
TALLAHASSEE FL 32301
/ 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
Signature, typed of printed name cf registerect agent and tite if applicable. (NOTE: Registérad Agent signature required when rainstating) __, T E._A_'I;E.___. P .
P l ) | fl_l._- T v v LI
FILE NOW!!! FEE IS $50.00 ~Ue/16/01-~01142--00%
Make Check Payable to Department of State wackokdDl, U0 sk, 00
9. MANAGING MEMBERS /{ MEMBERS 10. ADDITIONS / CHANGES
TE MGR & Delete TITLE Merber ] Change ] Addidion
NaME FARRELL, FRAN NAME ‘| James Marino Jr. Trust Agreement
streer aporess | 11851 WEST HIGHWAY 326 : STREETADDRESS | 971 Briarwood Road
arv-st-zp | OCALA FL 34482 CITY-ST-2P Franklin Lakes, NJ 07417
THE MGR [ elete TITLE [ Change [ Addition
NAME MARINO, JAMES NAME
streeT anoress | 971 BRIARWOODS ROAD STREET ADDRESS
orv-st-ze | FRANKLIN LAKES NJ 07417 CITY-ST-2P
TME B e - - oeete - < mmE -t =R o a0 = - [OChange [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2ZIP
TITLE [ pelete TITLE ) ‘ [Jchange ] Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-ST- 2P
TILiE O Delete TITLE . [ chanrge [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

11. | hereby certify that the infor with this filing does not qualify for the exemption stated in Section 119.07(2)()), Florida Statutes. | further certify that the information
indicated on this repert is tr 3 at my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companry of'the receiver oe enpowered to ei—e)cute this report as required by Chapter 608, Florida Statutes.

R 72901 331-1044

el

SIGNATURE:

BIGNATURE AND TYPED OR PTYED OF SIGNING MANAGING IIEIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimo Phone #

G 109N

CRZ2E083 (11/00)




