2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97000001005

1. Enlity Name

THE MARMAS LIMITED LIABILITY COMPANY

Principal Place of Business

24 SANDALWOOD DRIVE
DAVENPORT FL 33837

Mailing Address

P.O. BOX 1086
DAVENPORT FL 33836

2, Principal Place of Business

3.

Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

M

FILED ;
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90092 003 ****55.00

[N

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 59-3471233 Appilied For
Mot Applicable
Zi Count Zi Count it
P iy ® alald §. Certificate of Status Desired $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '

MARTIN, E. SNOW JR.
200 LAKE MORTON DRIVE
LAKELAND FL 33801

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalture, typed or printad nama of registered agent and titie if applicable. (NOTE: Registsred Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES .

e MEM I Delete TITLE O change [ Adcition | &3

NAME MARTELL, JOSEPH A HAME 2

stReer apoaess | 24 SANDALWOOD DRIVE STREET ADDRESS Q

CITY-5T-2IP DAVENPORT FL 33837 CITY-5T-21P &
[

THTLE MEM O Delete THLE [ change [ Addition %

NAME MASON, ROBERT W NAME

sTReeT aDDRESS | 24 SANDALWOOD DRIVE STREET ADDRESS

CITY-5T-2P DAVENPORT FL 33837 . , CITY-ST-2IF ) o

TITLE MEM 2 Delete TITLE [ change [ Addition

NAME MASON, GAIL E NAME

sTreeT ADDRESS | 24 SANDALWOOD DRIVE STREET ADDRESS

CITY-S7-2IP DAVENPORT FL 33837 CITY-§T-ZiP

TITLE O pélete TITLE [Jchange  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IF

TITLE T pelete TITLE O cChange  [J Adcition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition

NAME HAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY - ST-2IP

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 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 liabllity company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

DRI o E G| E. Mason

SIGNATURE:

SIGNATURE AND TYPE

A PRINTED NAME OF SIGNING IIANAG‘IG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

oot
ofe F

&3 —92‘/-35‘7£f

Daytime Phone #



