f

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARBILL MANAGEMENT OF

199000006206

FLORIDA, LLC

Principal Piace of Business

6100 LAKE FORREST DRIVE

Mailing Address
6100 LAKE FORREST DRIVE

FILED
01 HAY It PH [+ 53

SECRETARY OF STA
TALLAHASSEE, FLOR]I-EA

SUITE 430 SUITE 430 . o
S R Illllll“l\lillll 'T'I'I"||ilﬂilHIllIIllllNlIII!
2. Principal Place of B usiness 3. Mailing Address j

2493 Fllmons ST ‘i“'; fi/ﬁuw{ 7.

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Pmg 368 Pm 8 36

City & Statg { & Slate 4, FE| Number " Applied For

\W e, gowcdf—c . CA AN }C/M»(’_arc,o cAa 58-2508381 Not Applicable

Zip Country Zip Country - i $5.00 Additional

q 4_/ /f . ) 1‘ - ‘34//( 55 Ctemhcat? of Status Desired O Feo Required.

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

BIRD, T. BUCKINGHAM ESQ.
220 SOUTH CHERRY STREET
MONTICELLO FL 32344

Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submit's 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 ragi

sterad agent and titie it applicable.

DATE
e B e’ il dns B mamd

(NOTE: Registered Agent signaturs feguired when ramsxanng.)__‘_ P e
i TR~ L v s s . =
FILE NOW!! FEE IS $50.00 ~06/14/01--01002~-01 7
[ Y POV TRY TR0 OIC 11yt o S T o S 03T U BPV LTY Iy I:' "]
Make Check Payable to Department of State 4Gl 00 Ak l1 D0
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM O oelete me Ol Change  J Addition
NAME CAMPBELL, WILLIAM J NAME
street aooress + 4279 ROSWELL ROAD,' SUITE 102-258 STREET ADDRESS
crv-st-ze | ATLANTA GA 30342 OITY-ST-ZP
TTLE 7] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . R L CiTY-ST-2IP R o B
me ) O Oslete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE C] pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CITY-ST-ZIP
TITLE [T Delete TME " [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ /] /) | omsrze
11. 1 hereby certify that the informftion sl;up lied |:h this filing does not qualify fgr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug'gnd accuatefand that my signature shall Have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or 1l

SIGNATURE

r trpisteée empowered 10 executefthi:

Wit Witha wd-Cuapbe 5‘/7/0;

report as required by Chapter 608, Florida Statutes,

4157759~ 12/ 0

.“,‘A o .
SIGNATURE AND TYPpeL@h PRINTED Nm; oF mﬁuﬂﬂw. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daln Daytime Phone #

L20r200

av

CR2E083 (11/00)




