'
A R

2001 UNIFORM BUSINESS REPORT (UBR) SR

DOCUMENT # | 99000000469 FILED

1. Entity Name
MARCLEX CAPITAL, L.C. 01EPR2S PH S: 5 L
_SECRETARY OF STATE
Principal Ptace of Business Mailing Address TALLARASSEE, FLORIDA
90 NORTH COLLIER BOULEVARD. SUITE 201 950 NORTH COLLIER BOULEVARD. SUTE 201
MARCO ISLAND FL 34145 MARCO I1SLAND FL 34145
S —— S— IEAEAN MG
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59‘3572482 ’ Nat Applicable
Zip Country Zi . _ Céum-ry 5. Certificate of Status Desired [ ?ese g?q lﬁ:’eﬂ"ma'
6. Name and Address of Current Regisatered Agent 7. Name and Address of New Registered Agent
Name )
KRAMER! FREDERICK C Street Address (F.O. Box Number is Not Acceptable}
950 NORTH COLLIER BOULEVARD, SUITE 201
- MARCO ISLAND FL 34145
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 name of ragistared agent and title if appiicable. (NOTE: Registerad Agent signatura required when rainstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS/MEMBERS J 0. ADDITIONS / CHANGES

TIMLE MGR [T Delete TIE ] Change [ Addition
NAME " BOARDMAN, JOHN vV JR NAME

STREEF ADDRESS | 462 BARCELONA COURT STREET ADDRESS

[ITY-ST-2P MARCO ISLAND FL 34145 CITY-ST-7IP

TMLE Obeete - 3 TME O change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS o
CITY-5T-2P _ CITY-T-2P CAN l"!_l%!%dq%“]‘ y gﬁl; = "—1- =
TITLE D Delete TITLE ) *****5{' GD m;m!‘;lﬁwmﬂﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-s1-2P - CITY-S1-2IP

TILE [ Dalate TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZP

TILE . ) [ pelete TITLE [ change  [J Addition
NAME i NAME

STREET ADDRESS J STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

e O Defete TITLE [Ochange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - cirv-st-2IP

. | hereby certify that the information supplied with jling 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 nd thaf my signature shal: have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or eiver or trustee o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gl.'wr.-\:.c;;ﬁéﬂxﬁ f“’b‘of‘“"iw BOALOHA-J d.10 -0 Q‘![I-Sﬁ-a"_g._ﬁ

SIGNATURE W PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone &

4v  89Eic00

CR2E083 (11/00)



