n
FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT # 9900000730 ecretary of State
. E-ToX feofe ok e
MARR TRUCKING COMPANY, LLC 04-30-2002 90133 002 TES0.00
Principal Place of Business Mailing Address
6433 31ST AVENUE P.0. BOX 48127 Jga§ v
$T. PETERSBURG FL 33710 ST. PETERSBUAG FL 337436127
F e s RN SRR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3606 Applied For
59- 562 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese-gg; lﬁiﬂ“ma'
- —86. Name and Address of Current Reglstered Agent o= -7~ Name and Address of New Reglistered Agent
Name
MARR&'IKS‘}RﬁcEﬁUE, NOHTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
City ' FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) A DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS/CHANGES -

TITLE MGRM 3 Delete TITLE O Change [ Adciion | S

NAME MARR, KAREN $ NAME e
o

STREETADDRESS | §433 31ST AVENUE STREET ADDRESS %

CImY-£1-2P ST. PETERSBURG FL 33710 eimy-ST-2P §

TITLE 3 petete TITLE [1 Change [T Addition | &3 ¢

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-3T-2IP

TITLE ’ T ’ T ODetee TITLE ' ) ’ : [I'change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O oelete TITLE {JChange  [] Addition

NAME NAME '

STREET ADCRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP

TITLE [T Detete TIMLE [ change ] Addition

NAME NAME

STREET ADDRESS! . STREET ADDAESS

CITY-ST-2IP - CITY-ST-2IP

TITLE R O pelete LE [T change [ Addition

NAME B NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

jon supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIRKUBERUIFRRen S Mo d-d-ta. 727-424-850

SIGNATURE AhD TYPED OR PRINTED NAME OF‘{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby centify that the infor
indicated on this report is trde gnd accurate and tha
limited Hability company c}r thg’receiver or tru




