' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006206 FLED
1. E N . T -
ntity Name SECRETARY OF STATE
MARBILL MANAGEMENT OF FLORIDA, LLC DiViSIOH F GRPORATIONS
Principal Place of Business - Mailing Address T ]
4279 ROSWELL ROAD. SUITE 102-256 4273 ROSWELL ROAD. SUITE 102-256
ATLANTA GA 30342 ATLANTA GA 30342
2. Principal Place of Business 3. Mailing Address I lll”l” ||| u“l m“ Ilm II“I llm llm Il"l H”I "Iu IIHI Im IIII
Suite, Apt. ¥, etc. G100 Lake Formest Orivg Sie. Ao ¥, <tc. 8100 L Faest (xvg DO NOT WRITE IN THIS SPACE
Suite 430 Suite 430
City& St Afants, GA 30328 Cry&Sete  Ativats, GA 30328 4. FEI Number Applied For
58~250829 | Not Applicable
Zip Country Zip Country L ; $5.00 Additicne!
5. Certificate of Status Desired O Feo Required
G. Name and Address of Current Regisfered Agent 7. Name and Address of Naw Registered Agent
T N = - 7T = ol Name TR T T - T e
BIRD' T. BUCKINGHAM ESQ. Street Address (P.O. Box Number is Not Acceptable}
220 SOUTH CHERRY STREET
MONTICELLO FL 32344
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 .
Signature, typad or printed name of registarad aguant and titie if applicable. {NOTE: Ragistered Agant signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
9. WANAGING MEMBERS /MANAGERS — ADDITIONS / CHANGES
TIMLE MGRM 3 pelete TITLE [0 Change ] Addition
NAME CAMPBELL, WILLIAM J
STREET ADORESS | 4279 ROSWELL ROAD, SUITE 102-256 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30342 CITY-ST-2IP o
TITLE 3 Delete O change 7 Addition
AME 1 A= sSSS=s—— -
STREET ADDRESS STREET ADDHESS 3 U '::l —_[!-ﬁg -Ij -!Dﬁ% }. Dl#:]aiua l:.
CITY-57-2IP CITY-ST-21P ‘ it
TLE [ Delete i [] Change
CNaME e == - e ] e v e e e e e e e et |-
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2ZIP
TILE ] Delete [ Change ] Addition
NAME
STREET ADDRESS STREET AGDRESS
GITY-§7-2IP ) CITY-57-2IP
E [ pelats TINLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
oIy §T- 2P CITY-ST-2iP
TEE 7 Detete TITLE . [OJcnange [ Addition
WaME b NAME ’
STREET ADURESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
11. | heraby centify 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 a 0 and that my signaturgishall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv trustee empowered lo pxecute this report as required by Chapter 508, Florida Statutes.
MW [ 's‘-"
SIGNATURE: Sp NATUTE RN QUIG i Rm T.Campbell 0. 01,00 404.943 0834
SIGNATURE AND r‘rphf OR mmhnme OF SIGNING,MANAGING MEMBER OR MANAGER Date Daytime Phone #

AR R

M

CR2E083 (5/00) -



