2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name L99000006284 / Secretal y Of State
05-08-2002 90084 001 ****50.00
MARCO SUNSET ENTERPRISES LLC.
Principal Place of Business Mailing Address
Y WU Y AL
404 SOUTH MELVILLE AVENUE 404 SOUTH MELVILLE AVENUE
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, atc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3612384 Not Applicable
p Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent. . oA - - 7. Name and Addross 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 Cods
r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
{NOTE: Registerad Agent signature requirad whan reinstating) DATE
L./ FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
Tme MGRM 7 Detete TLE [ Change [ Addition
NAME AGACINSKI, CATHERINE F NAME
STREET ADDRESS 404 SOUTH MELV“_LE AVENUE STREET ADDRESS
CITY-8T-21P TAM.PA FL 33808 CITY-5T-27IP
TILE 1 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . - 0O peste mME . _ L [Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME : 1 Delete TTLE [ change [ Acdition
NAME : NAME
STREET AODRESS STREET ADDRESS
ory-sr-zie CITY-§T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ’ CITY-ST-2p "] ~-
TILE . [ Delete TITLE ] 7] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenlity 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 cath; that | am a managing member or manager of the
limited liability company or the recelvey uske empowerad to execlty this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i) "l’ ot|o

SIGNATURE AND TYPED OR PRINTED NM oF SIGI{) MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE foee | Daytima Phong #

May 08, 2002 8:00 am:

CR2E083 (9/01)




