STAPLE CHECK HERE J

~ -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006284

e

1. Entity Name .
MARCO SUNSET ENTERPRISES LLC. FILED
Principal Place of Business Mailing Address 01 SE I 7 PM 12 ‘ 7
MELVILLE AVENUE . 404 SOUTH MELVILLE AVENUE Qo
::‘EETM TAMPA FL 33506 SECRETARY’Q{' STATE
l TALLAHASSEE, FLORIDA
s oS A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
' e e SRmA e PRSI S
City & State | City. 8 Stale - e PR~ [T 4T FE] Number 59-3612384 Applied For
e e = Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired a 55'00 Additional
. ) Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Add of New Reg! Agent
! Name
AGACINEKI, QATHERINE F ' Street Address (P.O. Box Number is Not Acceptable)
404 SOUTH MELVILLE AVENU

TAMPAFL 33608 .. .-

e Ciy FL \ Zip Code

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

SIGNATURE

Signature, lypsc! or printed name of registered agent and litle if appticable. {NOTE: Regisls‘ved Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 1OoO0dE1171I1——4
, | Make Chock Payable to Department of State | "~ —)3,/26,/01~~01018--028 - -
) ) ' {7 T'Due By September 26, 2001 BRSO 00 #ssaS0, 00
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIILE MGRM O Dekete TME [ Change [ Addition
NAME AGACINSKI, CATHERINE F NAME
STREET ADDRESS | 404 SOUTH MELVILLE AVENUE STREET ADDRESS
CITY-ST-2IP TAMEA_EL_M . N GITY-5T-2IP
TTLE 3 oelete e [ change [ Addition
NAME ~ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P ' CITy-ST-2IP
TILE O Delete TILE O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TITLE : [ Delete TITLE [ Change [ Addition
NAME : NAME
L STREETADDRESS | _ _ _ . _ . L e - e oo || _STREETADDRESS | L e e
CITY-T-2IP CITY-ST-2P ’ - T )
TITLE 7 Defete TMLE . [Change [ Addition
NAME HAME
STREET ADDRESS K STREET ADDRESS
CiTY-§7-21P CITY-ST-2P
TME g’ O oelete TITLE O change [ Addition
NAME &% NAME
STREET AQORESS ’ STREET ADDRESS
CITY-STiP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or marager of the
limited liability company or the receiver or jfustee smpowered to execute Jhf ort as required by Chapter 608, Florida Statutes.

SIGNATURE@ WUIRED Uikler o 23-Lbo

iy Fatina Bhang §

-

CR2E083 (5/01)




