: 2000 UNIFORM BUSINESS REPORT (UBR) - APPROVED

DOCUMENT # [ 89000008006 | FILED

1. Entity Nane

MARCO DEVELOPMENT, LLC 00 MAY -4 A 9: 51

_SECRETARY OF STATE
TALLARASSEE, FLORIDA

Principal Place of Business . Mailing Address
247 N. COLLIER BLVD.. SUITE 202 247 N. COLLIER BLVD.. SUITE 202 '
MARCO ISLAND FL 34145 ‘ ) MARCO ISLAND FL 34145-3015

L o— e = N

1061 S, BARFIELD DR, | (061 S. BARFIELD DR,
Suite, ApL #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : T Cty & State 4. FEI Number Applied For
MARCO ISLAND , FL | MARLO ISLAND , FL 2 ~2205/ 9.3 [[not Applicavic
< 3PS S S e | Bl sy ] S S A | 5 Grtens o saus esies . 3500 hadional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

IYASHKQV , VZAD/MIR

| Street Address (P.O. Box Number is NGt Acceptablay™ — . -~ = — T [="

e ——— - -

—MORRIS: WILLIAM-G ESQ: -
247 N. COLLIER BLVD., SUITE 202

MARCO ISLAND FL 34145 ‘ 1061 S. BARFIELD DR.
‘ City Zip Code —
, MARLO fSeAND  FL B4/ S
8. The above named entity submits thy te eyor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE ' 7 /VASHKOV , VLAD/MIR_ 05’/07/00
Signature, typed or printed name™n! registerad agent and title if applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATES

FILE NCW!!! FEE IS $50.00

P T \- Tt o ' Make Check Payable to Department of State
9. ’ ) MANAGING MEMBERS/MEMBERS 10, MG ADDITIONSICHANGES I
e P " [ nelemn me [ changs Addtton | &
WANE gg?KOV, PAVEL ' NAME i \/A SHK® v, \//-/é.'D/ MR &’ &
smeey asonsss | 1225 RIVER ROAD APT. 2B : metioness | 06| S. BARFIELD PR, 2
am-srw | EDGEWATER NJ 07020 maw |"AARCO ISLAND , FL 3Y/YS |4
| Tme [ pelets TITLE [ change [ Addition 5
NANE NAME
' STREE? ADDBESY ’ STREET ADDRESE . ?
CITY-ST-2P CITY-8T- P :
mE - T O — Foe 7 | - —owmseoem - e T =T M ghange ] Adaitieh |7
NAME NAME ET=T] ——
STREET ADDRESS . : BTREET ADDRESS L CH%‘? A Ju-—lj?jlfq——-{l 1
CITY-ST-7P cITY-s1-2p w0, 00 #wdabl], UEI
TITLE O petwte TTLE [j cmnw [ Addition
RAME NAME 1 ;_‘_', |:| E] o S ¥ e
STREEY ADDRESS : STREET ADDRESS I-ﬁ-"-—t] |:|1 _;4__[] j -
CITY-ST-2P - . . _— CITY-3T- 2P ﬁ:ﬁ:*##ﬂ*w D0 skl 00
e EE )
NANE NAME
gracey annecws R .- : - .~ [ steEEy anoRESE - . -
crTY-aT-Ip ¢ITY-g1- TP
TITLE [T peteta THTLE - [Jchange [ Aitton
fiAMEs RAME
STREEY ADDRESE STREET ADDRESS
oirr-31-2Ip ) CITY-81- TP

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and fat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
7~ered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: SHGE‘Q‘ SVRE REAVASIHAO V, veAD/pr/ 2 m/ﬁ7/ o 3?//3@90530

SIGNATURE AND TYPED OR PRINTEﬁ NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phons #




