FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am

1. Entity Name :
T 01-23-2002 90084 038 ****55.00
MARVIN WILLIAMS FAMILY, L.L.C.
Principal Place of Business Mailing Address )
12920 WILLIAMS ROAD 12920 WILLIAMS ROAD . .-" : -
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471 -
T
3. PrinGipal Placa o' Busess +_+ " | & Maillng Address Hmﬂ“ ||| Il I I |||“ " " '” " " mml |”|| "" ml
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 650807794 Applied For
Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired $5'00 Addilional -
. Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WH'UAMS’ MARVIN Street Address (P.Q. Box Number is Not Acceptable)
12920 WILLIAMS ROAD
MOORE HAVEN FL 33471
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
Signatura, typed or printed nama of registered agent and title if epplicable. {NOTE: Fegistered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS __ J10. ADDITIONS JCHANGES
e MGRM [ Detele TITLE [ cChange [ Addition
NAME WILLIAMS, MARVIN v
STREET ADDRESS | 12620 WILLIAMS ROAD STREET ADDRESS
orv-sT-7P 0 | MOORE HAVEN FL 33471 CITY-ST-2IP
TITLE (3 Delete O me [] Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP " CITY-ST-2P
TITLE [ pelete TITLE : [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-§7-2IP
ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$7-2IP
e [ Dekete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE _ Ot f TME | ===z {Z] Change kwE}'Addition‘-l
NAME | e e - T . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP ~

11. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 llabllity company or the receiver or trustee empowered to execute this report as required by Chapte7a Florida Statutes.

SICN S et i IRED 0367569
SIGNAT%&E%ﬁ:ﬁDWE OF SIGNINcgﬂ':Ezm;ANAGER. OR AUTHORIZED REPRESE! AW{CE/O 2) f é/

Daytimg Phona #

e

CR2E083 (9/01)



