2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #°

1. Entity Name

MARD! PROPERTIES, L.C.

L97000001430

Principal Place of Business

C/O MARK E. VARIDIN
5778 5TH AVENUE NORTH
ST. PETERSBURG FL 3310

Mailing Address

C/0 MARK E. VARIDIN
5778 5TH AVENUE NORTH

ST. PETERSBURG FL 33710

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

... . o 1

et N

FILED
01 AR 22 AMID: 32
SECRETARY OF STATE

TALLAIASSEE, FLORIDA

L

VA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3486794 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $500 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- .. - - PP Narme o , - P o
STAACK AND KLEMM: PA. Street Address (P.O. Box Number is Not Acceptable)

121 NORTH OSCEOLA AVENUE, 2ND FLOOR

CLEARWATER FL 33755

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan(;ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad cr printed name of registared agent and title If applicable.

(NGTE: Regisiered Agent signature required when rainstating)

DATE

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

N T e s e iy O e

—f

=032 U TED

LEE ESOEIRIIEIE £ 2 22 S R
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/CHANGES .
TIILE MGRM [ Delete TLE [ change [ Acdition | 8
HAME VARIDIN, MARK E v =4
STREET ADDRESS | 12831 FRANK DRIVE.SOUTH STREET ADDRESS §
CITY-ST-2IP cITy-§1-21P
SEMINOLE FL 33776 _ |5

TLE MGRM [ oelete TTLE [ Change ] Addition g
NAME VARIDIN, DIANE NAME

STEETADDRESS | 12631 FRANK DRIVE SOUTH STREETADORESS

CITY-ST-ZiP SEM.I.NQLE_ELM CITy-ST-21P

TILE [ Delete LLUTI [J change [ Addition
~NAME - —— - R - NAME - - - -

STREET ADDRESS STREET ADDRESS

oITY-$T-21P CITY-ST-ZIP

]

TITLE [ belete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-21P

Time 7 Delete TME . [ Change (2] Adition
NAME NAME L

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S7-2P

TME - * (1 Detete TITLE {7 Change [ Additian

NAME  © NAME

STREET ADDRESS STREET ADDRESS

ony-g7-7f CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in-Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
: y signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
Rceiver or trustee empowered to execyte this report as required by Chapter 608, Florida Statutes.

NI

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

indicated on this report is Jsnand accurate and that m
limited liability company £

SIGNATURE:

L /b-0! 2273972 52/3

SIGNATURE ANDTYP

Date Daytima Phone #




