1‘.

2001 UNIFORM BUSINESS REPORT (UBR)

S S O " ' , ,2// .
DOCUMENT # | .99000006893 N .
1. Entity Name !
MAR, L.C. FLE
Principal Place of Business Maiting Address .
1211 N. WESTSHORE BLVD.. SUITE 700 1241 N. WESTSHORE BLVD.. SUITE 700
TAMPA FL 33607 TAMPA FL 33607
.
2. P‘rincipak Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE-
City & State City & State 4, FEI Number Applied For
’ Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desred ~ []  $9-00 Additional
e e e e g | it e ~m—~Fga Required
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
FORLIZZO0 & NEAL, PA. Street Address (P.O. Box Number is Not Acceptable)
13577 FEATHER SOUND DRIVE, SUITE 300
CLEARWATER FL 33762
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

Signatura, typed or printed nama of registerad agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
|
o FILE N!'PWI!I FEE 18 $50.00
T T Meke Check Piilyable to Department of State ’
\ |
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TITLE ; Ochange [ Addition
NAME AUSTIN, ALFRED S NAME .
. L ] Wil SIS
streeTApoRESS | 1211 N. WESTSHORE BLVD., SUITE 700 STREET ADDRESS E,“:lDDD.q 2197 I__-_::,_,' - r
CITY-5T-2IP TAMPA FL 33607 CiTY-57-2IP \ R/ 14,01 --0105 L—-J5
K RIS g
e ‘ ) Delete - me wepkdd 1,75 B0 o
NAME NAME ) - —_ - — =
STREET ADDRESS : - | smeET aponess ' 6 O O
GITY-ST-2IP CITY-ST. 2P ; D .
THLE [ Delete TME ' [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE O oelete TITLE [JChange  [J Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
GITY-$T-2IP CITY-5T-2IP
TITLE : [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
GITY-ST-21P CITY-ST-2P
TITLE O Detete TLE [ Change [ Addition
NAME ' . NAME :
STREET ADDRESS ‘ : , . STREET ADDRESS | ‘ ' f
CITY-ST-2IP OITY-57-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

ﬁ“ wf(";' § /‘Q ’?/ i

SIGNATURE: J -~ / 23/0r 8)72893506

SIGNATURE AND TYPED OR PRIYED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REFPAESENTATIVE V' J Dawe Daytime Phone #

€R2E083 (11/00)

4% 0epL100




