2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000527

MARCUS E. MONK, L.L.C.

FILED

Principal Place of Business

10334 LEM TURNER ROAD

Mailing Address
10934 LEM FURNER ROAD

16 27 P17

JACKSONVILLE FL 32218

SECRETARY OF STATE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 SECRETARY OF STANL ~
TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e = - - B - - I I - 583509001 . " Not Applicable
Zip Country Zip Country - - $5.00 Agditional
_ 5. Certificate of Status Desired [j/ Feo Required
6. Name and Address of Current Regl| d Agent 7. Name and Address of New Registered Agent
Name
MONK' MARCUS E Street Address {P.O. Box Number is Not Acceptable)
10934 LEM TURNER ROAD

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 or printed name cf registered agant and title if applicabls. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Delete TMLE Ol change [ Adaition
NAME MONK, MARCUS E NAME
SIREET ADDRESS 10934 LEM TURNER ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE MBR [ Delete TITLE [JChange [ Addition
e MONK, ROSE N NE ; _
-| -STREET ADDRESS | _ 4QD5: RIVER-BASIN DR 8:+ = - o e .| STREET ADDRESSr, meﬁwu!agl;lE&g%%?E%%ﬁsﬂu—MS
| om-st2e | JACKSONVILLE FL 32207 on-S2P ) ~U08/30TH -—D1005--11B
e MBR O Delete e R - RS UL S i
NAME HARDIMAN FAMILY TRUST NAME
STRECTADDFESS | 4925 RIVER BASIN DR, S. STREET ADDRESS
CITY-§T-2IP J ACKSONV'U.E FL 32207 CiTY-ST-2IP
TITLE 0 telete TITLE [ change [ Addition
{ NAME NAME
L. STREET ADDRESS STREET ADDRESS
Lia:J], CITY-ST- 2P CITY-ST-2IP
21 e O pelete TITLE [ Change [ Addition
| NAME NAME
D stager aooress STREET ADDRESS
% CITY-ST-2P CITY-ST-2P
é TITLE O Dekete TLE [J Change [ Addition
T | NAME NAME
2D | STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2IP

SIGNATURE: NN AT

2

PN s vs £, Monk

11. 1 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 report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to executs this rgport as raquired by Chapter 608, Fiorida Statutes.

S—fsTOf  FLY-T4-3147

CIAMATIIBE AMPR PUBER A B IAITES bl AR A

My —— T —

CR2E083 (5/01)

AYH 26N




