2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007308 FILED
1. Entity Ngme . =
MARR TRUCKING COMPANY, LiL.C .
. 00 JAN 12 PHI2: Ib
Principal Place of Business Mailing Address N SECR ETAR\}’:SFF?};%EA
: . ALLAHASSEER,
6433 31ST AVENUE P.O. BOX 48127
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 337438127
S s QLR
Suite, Abt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ , . L L 549 = L5 (oo [ sepicavie-
Zip Country 2P Country 5. Certificate of Status Desired O ?g'gg‘ Lﬁg‘g‘k’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARR, KAREN S Street Address (P.O. Box Number is Not Acceplable)
6433 31ST AVENUE, NORTH

ST. PETERSBURG FL 33710

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

Signature, typed or printed name of registerad agent and title if apphicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS  MEMBERS - 10. l ADDITIONS f CHANGES .
TITLE MGRM ] petety TITLE 3 _ Ol changs ] Adnion &
NAME MARR, KAREN S RAME AN l:_l i ::—‘:': 1 |;| o E: Qg ——5 |2
streev anomess | 5433 31ST AVENUE STREET ADDRESS -2 000--01013--014 §
arv-siv | ST. PETERSBURG FL 33710 carv-ar- a0 #4h#50. 00 wsekwwn0, 00 |D
TITLE 3 detets e [Jchange ] Additon g
NAME NAME

STREET ADDRESS STREET ADDREES
CRIET-ST-AF —— 1 — .- ————— et R G- ST HP | —— T T T s e T T T e T e T -
TIE O pesete e [Jchargs [ Addition
NAME A name

STREET ADDRESS STREET AUDRESS

CITY-S1-1tP CITY-$T-2W%

TILE [ petete TIME [Jchange [ Acdition
KAME NAME

SYRRET ADDRERS RTREEY ARDGESS

CITY-ST-2IP CITY-5T-TIP

TITiE O petete Tme [ change  [] Aoditton

NAME NAME

STREET ARDRESS STREET ADDRESS

eny-§r-np CITY-87- 71 .

e [ petets TmE [CJchangs [ Additisn
NAME, NAME

STREET ADDRES3 ; STREET ADDRESS

COY- 3T-2IP P CATY-8T-2F

11, | hereby certify that the inf rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report f/true and accurate and ghat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability companybr the receiver or trusteelempowered to execute this report as required by Chapter 608, Florida Statutes.

W

SIGNATURE AND TYPED OR PATNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

s Wecen. S, Marv 1-5-2000 (a7 Yy - 99

N Date Daytme Phone #

SIGNATURE: |




