e N NDRHS, 7
2000:UNIFORM BUSINESS REPORT (UBR)

e
AME 4 FILED
DOCUMENT # °[99000006284 SECRETARY OF 5 [ATE
1. Entity Name . A DIVISION OF CORPORATIONS
MARCO SUNSET ENTERPRISES LLC. Tl
; 00JUL -3 PH 129
Principal Place gf Business Mailing Address
404 SOUTH MELVILLE AVENUE 404 SOUTH MELVILLE AVENUE
TAMPA FL 33806 TAMPA FL 33606-2010
I — A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. “ DO NOT WRITE IN THIS SPACE
City & State — , T Cyasae ] 4. FEI Number £ Applied For
- e § "r-”q - TD”L‘, \ 3584\' Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?ese-geoq tﬁi‘ﬁﬂona'
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent ~
- - - - ~“Name— =~ - = =
AGACINSKI, CATHERINE F Street Address (P.O. Box Number is Not Acceptable)
404 SOUTH MELVILLE AVENUE
TAMPA FL 33606 _
City FL Zip Code

8. The zhove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatrs, typed or printed name of registered agent and hile if applicable. (NOTE: Ragistered Agsnt signature required when reinstating} DATE
“ FILE NOW!!! FEE | = 1
Mzke Check Payable to Department of State
e —————
9. . ‘A ﬂ AT TP /MEMBERS 10. . ADDITIONS / CHANGES

{

— _MCEW

o Gﬂ'hcﬁm {‘}’%Li% L] betea '";‘! - [ Change [ Aciition
ANE j . . 200003317112 ~—3
g S AT ""'%W s ~UeiL T0--01011=-001 >

K
L

kb e 7 > 7 2 AW /1 ]

i r & 20202020 LS - OO OOuO0® X EAFATE
TIMLE ) r ! [ petetn e O changs [ Addmioa
MAME NANE
STREET AGDRESS ) STREET ADDREXS
CITY-81- It . . . L S .'GIW-!T- LI . .y
A TITLE i | i = e et 22 St i S e 2 [ gt S TLE e Lam i e e S B L ot e~ [ Gange =[] Al -

NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
e T Detets WIE [ thangs [ adeition
NAME NAME
STREET ADDRESS STREEV ADORERS
Y- 81-21P CITY- 8F-IIP
TITLE ] Dedete TITLE [ changs ] Additicn
NAME NAME

| STAEET ADDSESS STREET ADDBESS
CITY-ST- 2P CYTY-83-ZIP
Lt ] petete TITLE : [Jcaange [ Aditicn
AN NAME
STREJT ADDRESS STREET ADDRESS
CITY-SY-TIP CITY-8T- 1P

11. | hereby certify thal the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and 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 the receiver or trustee epapawered to execute this report as required by Chapter 608, Florida Statutes.

TSRS EST AN RED ﬂ‘%]ﬁo 8I>-93)- LIS

SIGNATURE AND TYPED OR PRINTED NAME w@mu MANAGING MEMBER OF MANAGER Datd Gaytime Phone #

SIGNATURE:

"

1192000

4V

CR2E083 (9/99)



