2001‘UNIFORM BUSINESS REPORT (UBR) oo =

DOCUMENT # 199000000901 o FILED
1. Entity Name Ul HAR -.5 ﬂH IO. 0 ’

MARSEILLES PROPERTIES L.C. | SECRFTARY OF STATE

TALLAHASSEE, FLORIDA

e

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address
G5 e 1ok Steeak | g ¢ haaren [henos
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) . City & State 4. FEI Number Applied For
MrW\m\ﬂf"\‘ Q’“‘L\‘f %"‘h" \Aﬁ\\\t Q\a\\'\" NY 6 S - O?O' oql Not Applicable
Zi t Zi Coynt it
2342 R A 7560 | e i 5. Certificate of Status Desired (] gi-ggqgf:;“ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e e e s - -- - ~Name C e - - - =
\e & 1§ AT '
% < ] b % S\\r&\ Street Address (P.O. Box Number is Not Acceptabile)
LIS . 33
~ . (42—
. Mcw\m\o\m TP s I
City FL Zip Code
8. The above named enlity 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 registerec agent and litle if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
- v"’_’_._‘- - — s o ——— R
L —— ) < -:. -1'.':‘;-’
5. MANAGING MEMBERS/MEMBERS 19, ' ADDITIONS/ CHANGES
TILE 3T DTN [ Detete TIMLE O] Change {1 Addition -
NAME Feonord 5o }‘\\70\“" NAME .
smeraomness | G5 Cheotren YRt STREET ADDRESS ’
CITY-ST-2IP wnaye {lanre vy [06ud CITY-ST-2IP
TIE [ pelete TILE [ change [ Addition
NAVE NAME 1oooIs2S9411——1
STREET ADDRESS STREET ADDRESS =4/ 1197 D'i_““‘ﬂl 142007
CITY-ST-2iP CrY-ST-2IP xS0 00 *****ED R
TIE 3 veletz TITLE [JChange [} Additian
NAME bt T | - - e T - T - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-ST-2IP )
NE L] Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
GTY-ST-2IF CIy-S7-21P
TTE i O celete TITLE [ Change [ Addition
NAME ", NAME
STREET ADDRESHN STREET ADDRESS
CITY-$T-7IP CITY-57-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I furiher certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re€g)ver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE jg&d«’iﬂ

SIGNATURE 73 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #
y

|

CRZEQB3 (11/00)



