2002 UNIFORM BUSINESS"REEORT (UBR)

DOCUMENT # (98000001858

1. Entity Name

MARCUS LAKE DEVELOPMENT, L.C.

Principal Place ot Business

2260 N. 9TH AVE.
PENSACOLA FL 32509

Mailing Addrass

2280 N. §TH AVE,
PENSACOLA FL 32500

2. Principal Place of Business

i AN

FILED

A2
TR0

NE

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & Stale Clty & State 4. FE| Nurnber AApp"ad For
NOT APPLICABLE Not Applicatia

Zp Country e Gountry 5. Cartificate of Status Desired O $5.00 Addtional

Fee Required

6. Name and Address ol Current Registarad Agsnt 7. Name and Addreas of Naw Raglsterad Agem
) Nama
WHIBBS, VINCENT. LJR. gc-lj"" M. 3.4
’ : e e - - - Sireet Address (P.Q-Box-Number is Not Aceeptabla) * = - — = =
, 421 NORTH PALAFOX STREET roet ddross (PO Bax Number s Not Acceptable)
=" PENSACOLA FL 32501 2 -+
:‘! City ( J} : FL p}Codeo
8. The abova named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE , [ = ﬁ o
. fyped of printed e of regF SpfApna e i appiicabie. [NOTE: Registared Agont signalire roquirad when renaiaing) DATE
FILE NOW!!I FEE 1S $50.00
Make Check Payable 10 Department of State
~ Due By May 1, 2002

9. MANAGING MEMBEERS /MANAGERS 19. ‘ ADDITIONS /CHANGES
TmE MGRM O Detete TmE Dcnange [ Addition
RAME BOYD, JAMES C NAME
STREETADDRESS | 2280 N, 9TH AVE. STREET ADORESS
CITY.ST-2P PENSACOLA FL 22503 A ciry-sr-zp
TIRE MGRM O osiats E Clounge [ Addiion
NAME BOYD, RALPFH M NAME
STREET ADORESS | 2980 N, 9TH AVE. STREET ADDRESS
CTY-ST-29 PENSACOLA FL 32503 . CITY-§T- 2P
e O betete e Clchange [ Addition
NAME 3 - ~ ! NAME I e
STREET ADDAESS STREET ADDRESS -
CTy-ST-2P CiTY-$T-2IP
TME O belete e Ocrnge (T Addition
NAME NAME
STREET ADDRESS| STREET ADDRESS
CIFY-ST-D7 CITY-ST-7P
TME O oelets TLE Ochange [ Addition
NAME NAME ;
STREET ADDRESS ’ STREET ADDRESS
Y- ST-20P CIY-$7-2P
TILE O Deleze T CJ Change [ Adgition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- TP [ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion slatad in Section 118.07(3)(i), Florida Statutes. | huthar certity that the information
ingicated on this repod is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the [

t or trustae empowered 10 execule this report as required by Chapter 808, Florida Statutes.

M mu,a -f:gf“‘ YRED

/f//"d”L (&go’)&‘—ﬁ’} ~ 322y

SIGNATLalﬁ‘E

TURE AND TYPED OB mmm{-hn or ER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90233 003 ****50.00

CR2E083 (9/01)



