“2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000001569 FILED

1. Entity Namme

MARLIN TRANSATLANTIC COMPANY, L.C. .
01 MAR 22 PH 2: 21

SECRE STATE
Principal Place of Business Mailing Address SECRET\AR Y0 F
8200 S. DADELAND BLVD. 9200 S. DADELAND BLYD. TALLAHASSEE, FLORIDA
SUITE &3 - SUITE 603
AR
2. Principal Place of Businass 3. Mailing Addrgss .
S3 Biltwore Way 530 qéﬂ-ﬁ-mow- Way
Suite, Apt. #, efc. T Suite, Apt. #, efc. . ) : DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEl Number Applied For
' v-xi G'ak:\c.s FL. hd G—&Ht’-‘.-: 2 F:[._. 65-0881302 Not Applicable
‘?)Z'g {3 L.‘— l(fdou ﬁ%- A %E.g “—SL{_ tC)o:m:l?riy{ A . 5. Certificate of Status Desired | ?gggq Lﬁggjitionai
i 6. Name and VAddress qt Current Reglstered Agent 7. Name and Address of New Registered Agent
- 2 — " ) - ‘
CUEVAS & HUBIN' PA St;'e:z:r:sS(P.O%ox Nurﬁr\i:N&o)t‘A:::gptabg- A
9200 S. DADELAND BLVD., SUITE 603 _
MIAM| FL 33156 520 =it more DLJou./
VO oval Gablas FL | %3¢

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.

€. . Q- 2fraloy

SIGNATURE - ]
Sigﬁa!ur\rypeu or printed name of registerad agent and litle if applicable. [NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE iS $50.00
Make Check Payable to Department of State ,
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE ' 1 Delete TITLE Haw a e Ol Change  [BAddion
NAME ‘ NAME Mot Rvown
STREET ADDRESS sweeranoress | 53 25 L vvnove, W “’Y
GTY-57-7IP . evsrze | Coval (-ables N s AT &
me [ Delete l TME [Jchange [ Addition
- - - v ——
e e Too .:‘“—::;gl S i =1
STREET ADRESS STREET ADDRESS e P —f[j g —-—025
CITY-ST-2iP , ‘ CITY-ST-2IP FedeS( 00 *skkdS0, 00
TTLE == = | o oem m - e - — ~e [ Deiete TITLE . I P : -] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
civ-st-zp | - CITY-ST-2IP
TLE 7 Delete TITLE : [J Change  [] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-21P CITY-ST-2I9
TIME ’ 7 Delete TITLE o [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST4P CITY-§1-2IP
TITLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

11. | hereby certify that the Information supplied with this filing does not qualify for-the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter £08, Florida Statutes. =o5— fbo{ - GSTO

SIGNATURE: 2 TWonathan @, Rbu, A-T-F 219/ 0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylims Phona #

min N

it

CR2E083 (11/00) |



