it

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002488

1288100

1. Entity Narne F“.ED _|>_'
MARTIN-LOPER LLC - 5
Principal Place of Business ' Mailing Address i SECRETARY 0 F STATE
T AL SN i
2400 FEATHER SOUND DRAIVE. SUITE 628 2400 FEATHER SOUND DRAIVE. SUITE €28 ALLAHASSEE. FLORIDA
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Busingss 3. Mailing Addrass ‘ ’“”I“ I|| "Hl lll” Ilm ||m ||m“|”"“”"“llm llm ’I" lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Appilied For
59—35?2670 Not Applicable
e - | Country - |-—EIP oo B - e Contificate s Stétus Died ™~ (7]~ $9+00:Additionet— — |-
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
LOPER' BARRY C Street Address (P.Q. 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 Florida.
SIGNATURE . _
Signatura, typed or printad name of registered agent and titis if applicable, {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES .
TITLE MGRM 1 petete TILE O] Change [ Addition _8
e LOPER, BARRY C N £
STREET ADDRESS | 2400 FEATHER SOUND DRIVE, SUITE 628 STREET ADDRESS 2
CITY-8T-ZIP CLEARWATER FL 33762 CITY-ST-2IP ]
—— — [
TLE MGRM O elete TMILE 1o0OaE= 1_D_‘2_hinil —raitten x
NANE MARTIN, JOSEPH D NAvE - “N3/30/01--01036--003
STREETADDRESS | 2G99 SELENA DRIVE, UNIT F-88 STREEY ADDRESS : a0 00 skt U0
=LY -8T- IR ~NASHVILLE-TN-37211 ~GITY-ST- 7IRe— -
TINLE M Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . .. CITY-ST-2iP
TITLE 1::_ O oelats TITLE [ Change  [] Addition
NAME ; NAME
STREET ADDRESS | " STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP N
TILE ' [} Dalete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes, .
SIGNATURE: 370/ 727 540-005 5
SIGNATU Cate Daytima Phone #



