3
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARTIN-LOPER LLC

L.99000002488

Principal Place

2400 FEATHER SOUND DRAIVE, SUITE 628

of Business

CLEARWATER FL 33762

Mailing Address

2400 FEATHER SOUND DRAIVE. SUITE 628

CLEARWATER FL 33762-3082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. _

Suite, Apt. #, etc.

APPROVED

SeC REMR‘I

TALLAHASSEE

PHI2: 50

OF STATE
. FLORIDA

|||l\l|!||l|\I\II\IHIIIHII!!llIINIIUIIII\IHIHI!IIHIIIHIHIIII’

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Number Applied For
9-' 7;' 6 7 o Not Applicable
- - I .
Zip Country Zi Country 8, Certificate of Status Desired | [ $5.00 Additional
| Fee Required
6 Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T ) T | Name -
LOPER, BARRY C Sireet Address (P.O. Box Number is Not Acceptable)
2400 FEATHER SOUND DRIVE, SUITE 628
CLEARWATER FL 33762
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 Floriga.
SIGNATURE
Signature, typed cr printad nama of ragistersd agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
, . FILE NOW!!! FEE 1S $50.00
Make Check Payable 1o Department of State i
: |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM . [ Detets e [ cnenge [ Ardrtton
NAME LOPER, BARRY C NAME
smreer anohess | 2400 FEATHER SOUND DRIVE, SUITE 628 STREET AUDRESS
CITY-3T-2IP CLEARWATER FL 33762 LITY-8T-7IP
TIILE MGRM [ petatn TME [ change  [] Admitton
NAME MARTIN, JOSEPH D HAME L —
smaeet anoaess | 2929 SELENA DRIVE, UNIT F-88 STREET ADDRESS 1 lj NOas2sndss : “} —
civ-T-2p NASHV;]_]_E TN 37214 Cmy-3T-2P ~5 1!=|; Ul_l--ﬂlUdb-—ﬂES
i_"ij—,-—- - N D [ ———— TI'EI.E - ;L R 8 ot £ i =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81- 1P CITY-§T-2IP
TITLE _ [ petete TIME [ chenga [ Addition
KAME KAME "
STREET ADDRESE STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TmE 1 petete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESE ) STREET AODRESS
CITY- “ e CITY-8T-2IP I
e TN ’ 1 cetete TME [Jchanpe  [] Addition
HAME Ty - NANE
STREEY llltlllElS X STREET ADDRESS
CITY-$T-21P CITY-8T-T1P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.|l further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the regajver or trustee empowered to_gxecute this report as required by Chapter 608, Florida Statutes.
AT

SI‘GNATUHE

27)S YO -0085Y

-
Daytime Phane #

{¥111000

Al

CR2E083 (9/99)



