2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AND

DOCUMENT # 98000002409 FILED
1. Entily Name )
MARSICK/NDIA LLC OOMAR 29 AMII: 10
- SECRETARY OF STATE
Principal Place of Business ‘ Maiting Address TALLAHASSEE, FLGR’B&
537 EAST PARK AVENUE 537 EAST PARK AVENUE - . q ‘ f)
TALLAHASSEE FL 3231 TALLAHASSEE FL 32301-2524 .
2. Principal Place of Business 3. Mailing Address “"“l” |l| ||||| m” Ill” ||"‘ II”“I"I II "I" |||“ "“I'I” lm
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State N 4. FEl Number . C . - .| Applied For
52'2133% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $5'00 Additional
: ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDERWOOD’ ROBERT L Slre;at Address (P.O. Box Number is Not Acceptable)
537 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Cede
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 registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS % 10. ADDITIONS/CHANGES
Additton
e MGR . e Il .EH%"'E!H g, 1
NAME MARSICK, NICHOLAS NAME it T R
sTReeY AvDRESs | 537-EAST PARK AVENUE STREET ADDRESS -4/ 3;"!..!!}_“‘91 12 ."‘~.,-:’.'..
erv-s-2p | TALLAHASSEE FL 32301 eTY-31- 2P wgdewtn () wEssst 00
TME MGRM O telets TTLE [Jchange [ adtition
NANE UNDERWOOD, ROBERT NARE :
sTREET aopaEss | 547 EAST PARK AVENUE STREET ADDRESS
cHY-3T-2P TALLAHASSEE FL 32301 CITY- ST- TP
(1113 [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-$7-2IP CITY-$7-2IP
TIME [ petete TITLE [COciznga [ Addition
NAME . NAME
STREET ADDRESS || SYREET ADDRESS
CITY-8T-7P CITY- 8T-ZiP
L 7 peteto TITLE . [OJcoange [ Addition
NAME NAME
STREET ADCRERE STREET ADDREZS
CITY-$T-2IP f CITY-31-7IP )
TITLE T peigte TITLE [Jchangs ] Addition
NAME KAME
STREET ADDRIZR STREET ADDRESS
CITY-$T-2IP CITY-ST-71?

11. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the infermation
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 or the receiver or trustes empgwered to execute this report as required by Chapter 608, Florida Statutes.

R CRIRAN S c woLas MARSIK 2-207200 9 134

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

4v  0e8s000

CR2E083 (9/99)



