DOCUMENT # | 98000002823 o
1. Entity Name 1;;‘ iLEn
SECRETARY OF STATE
MARCOP ENTERPRISES, L.C. OIVISION GF Eorkonaions...
Principal Place of Business Mailing Address UU AUG - 2 -PHJ =_2 5,_ — B
2240 MCGREGOR BLVD 12521 KELLY SANDS WAY
FORT MYERS FL 33901 *37 .
FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address HII”I" m um llmlllu Im “’ Iml "HI”"' II"I ”"I ’m ’III
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65’0875403 Not Applicable
Zip Country Zip Country ! . $5.00 additional
) 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent i - 7. Name and Address of New Reglstored Agent - B
Nams
MARQIS, ROBERT Street Addrass (P.O. Box Number is Not Acceptable)
12521 KELLY SANDS WAY, #37
FORT MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnalure, typac or printed name of registered agent and itle if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
s, MANAGING MEMBERS/ MANAGERS | ' ADDITIONS | CHANGES
TIRLE MGRM ] Detete TLE ' [JChange [ Addition
NAME MAROIS, ROBERT NAME
STREET ADDRESS | 12521 KELLY SANDS WAY, #37 STREET ADDRESS
orv-st-2¢ | FORT MYERS FL 33908 . oY-$1-2p
e Dosee  J e 10000334 SR Dago
NAME NAME ~-03/03/00--01082—007
STREET ADDRESS STREEY ADDRESS w00 sokkS0, 00
CITY-ST-2IP CITY-ST-2IP
e - - o e ClDolee  __§ TME . . oo . [dchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-2IP
TIRLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP S CITY-ST-2P
TME .«,' . ' 1 Delete TILE Clchange [ Addition
NAME B NAME
STREST ADDRESS ' STREET ADDRESS
CITy-§T-21P CiTY-ST-ZIP
TLE 0] Delete TIVLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Fiorida Statutes.

SZATURE BEOLIBED | 7-0% 0o (P0) %995

W TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Taytime Phone ¢

CR2E083 (5/00)



