2000 UNIFORM BUSINESS REPORT (UBR) . APPROVED

AND
DOCUMENT # . .97000000096 FILED
. Entity Name -
MARSAL MARINE, L.C. 0D APR |7 PKI2: 05
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
400 WEST ROMANA STREET 400 WEST ROMANA STREET
PENSACOLA FL 32501 PENSACOLA FI. 32501-5545
e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
,, MW
City & State City & State 4. FEl Number Applied For
59'3432360 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O fg'ggqﬁ;ﬂﬁmal
6. Name and Address of Current Registered Agent . - _ _ .. . 7. Name and Address of New Registered Agent
Name ’ - o
STEVENS' ROSE Street Address (P.O. Box Number is Not Acceptable)
400 WEST ROMANA STREET
PENSACOLA FL 32501
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 Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and Ltie if applicable. ] {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBEI‘RS - 10, ADDITIQONS / CHANGES
TITLE MGR O peete TITLE [Dcnenge (] Addition
NAME STEVENS, ROSE HAME
streey avoress | 400 WEST ROMANA STREET STREET ADDRESS
G- $1- 2P PENSACOLA FL 32501 CITY-ST- 2P
TITLE MGR [ petets me Dohanga [ Addition
nawe ROSANDICH, MARK mwe o g
sTreeT apuRess | PO, BOX 971 STREET ADDRESS BDD%?’%‘HI%— -Dri_1?1§l320 =3
CITY-87-21P PENSACOLA FL 32594 . CITY-81- 7P ey, i
TITLE MGR " . ‘E]m"'* -HILE - ' e et A - e Dm Dﬁﬂﬂ_ﬂﬂl
NAME ROSANDICH, SALLY RANE
streev anoress | PO, BOX 971 STREET ADDRERS
emv-s- | PENSACOLA FL 32594 a1z
M 7 petetn TITLE [Jchzngs [ Addltion
NAME NAME
STREET AGDAESS STREET AUDRESS
CITY- $T-21P CITY- 47-ZIP
TME ] peteto TimEe (O thanga (] Adiditon
NAME NAME
STREEY ADDRERS STREEY AUDREES
CHY-3T- 2P CY-87- 7P
me [ oeiewm TmE [7chepa [ Adcition
NAME NAME
*§TREET ACDAESS STREEY ADDRESS
CITY- $T-71P CITY-T-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporid & 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
iirnited lability eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1@)&55@% RERLIRSS e y s 4fyaloo 8D 34TV

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ¥ Dats Daytime Phone #

SIGNATURE:

dv 8602100

- CR2E083 {9/99)



