2000 UNIFORM BUSINESS REPORT (UBR)

APPROVE(
DOCUMENT # L98000001569 FfLHD
MARLIN TRANSATLANTIC COMPANY, L. ED
QOAPR2I AM 9: g

dv  8:0%000

Principal Place of Business Mailing Address . SECRETAR Y OF ST
13001 ZAMBRANA STREET 12001 2AMBRANA STREET FALLAHASSEE, F E g}%{% A
MIAMI FL 33156 MIAMI FL 33156-6439 '

T

2. Principal Place ¢f Business 3. Mailing Address

Qaco S. Dadelard Blvd. [ Q200 2. Dadelan & Blvd.
Suite, Aot #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 623 Suite LD pan™
City & State City & State 4. FEI Number Applied For

Miaw, Flovidoe_ Miawi | Florida 65-0881302 Not Applicable
Zip ’ Country Zip Country . . $5.00 Additional

A S U.S.A. =233 S 6 O SLA. 5. Certificate of Status Desired m/Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUEVAS & RUBIN, P.A.
9200 S. DADELAND BLVD., SUITE 603
MIAMI FL 33156

Street Address (PO. Box Number is Not Acceptable)

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 of registared agent and title if applicable. {NOTE' Regstarad Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIQONS /CHANGES .
me MGRM : ] vetate Tne [D-emmge [ aaiton | 33
e BROWN, MARTIN wane Suike LOS| o
saeev anoness | 13001 ZAMBRANA STREET smevoonzss | F200 Sowvhh Dodelansd 8lva o @
onv-ar-ze | MIAMI FL 33156 cIry-g1-21p Miaw: FEloriaa. 33156 ‘é*
TnE MGRM 1921 TITLE Clenange [ addition | O
NAME BROWN, JONATHAN NAME
sTreeT apoRess | 13001 ZAMBRANA STREET STREET ADDRESS
arv-st-zp | MIAMI FL 33156 . . ., jomestae p e
e ) 7 petsta TITLE [Jchange [ Addition
a e SOODD3228385--—3
STREET ADDRESS STREEY ADDRESS =1 -5/ ::}‘?T_'l -—[11 1@?-——«022
cITY- 8T-2P CITY- $T-21P ) 3 s O0 dsdtS 0D
TILE [ petotn TITLE [Jchangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-BT- TP CITY-ST-2IP
TITLE [ pessta TiTLE [ change  [] Addition
NAME & NAME
STREET ADURESS"] _ STREET ADDRESS
CITY-3T-7P - CITY-3T-2IP
TILE A 1 petete TILE (Jthenge [ Adtiticn
NAME . - I wame
STREET ADDRESS ) $TREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify far 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 oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SEGNATQV&,,W o [11ftae0

SIGNATURE AND TYPED ([l EB#(TED MAME OF SIGNING MANAGINGMEMBER OR MANAGER Date Daytme Phorne #




