2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

MARCO DEVELOPMENT, LLC

9000008006

Principal Place of Business

1061 S. BARFIELD DRIVE
MARCO ISLAND FL 34145

Mailing Address

1061 S. BARFIELD DRIVE
MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90207 047 ****50.00

é

B

DO NOT WRITE iN THIS SPACE

MWWM ~

SIGNATURE

ED OR PRINTED NAME OF

MANAGING ' MANAGER OB AMITHABRTED BELERESENTATIVE

City & State City & State 4. FEI Number 52‘2205193 Applied Far
Not Applicable’
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
-~ —. 6. Name and Addregs of Current Reglstered Agent —— - ... -f—- o .— - _7..Name and Address of. New.Registered Agent— - c e p—
Name
VASHKOV, VLADIMIR
Street Address (P.O. Box Number is Not Acceptable)
1061 S. BARFIELD DR.
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agant and title it applicable. (NOTE: Registerad Agen! signature required whan reinstating) 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 MGR Delete L Olchange  [J Addiion | S
NAME ROJKOV, PAVEL NAME S
STREETADDRESS | 1226 RIVER ROAD APT. 2B STREET ADBRESS §
CITY-5T-ZIP EDGEWATER NJ 0702{} CITY-ST-2IP é—'
TME MGRM [ belete TILE O change [T Addition | O
NAME VASHKQV, VLADIMIR NAME
sEETADORESS | 1061 S. BARFIELD DR. STREET ADDRESS
CITY-ST-2IP MARCO |SLAND FL 34145 CITY-ST-2IP
me MGRM [ Delete TMLE [ Change [ Acdition
NA VLADIMIR, SAPOZHNIKOV NAME
= *STREET ADDRESS™| ~~1225°RIVER - ROAD=APT= $4A—= ~coc ol - STREETADDRESS .| — o o N
CITY-8T1-2iP EDGEWATER NJ 07020 CITY-ST-2IP -
T, O Delete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver petrustee empowered to executs this report as required by Chapter 608, Florida Statutes. CZO/)
TON 1.5 LAYV AL A D A
SIGNATURE: e b Mé@(‘a’ﬁ&sﬂfﬂZJyﬁ//fﬂ‘/ 0—3//.9_ 22 2/3".9/59
Nadirvws PRens 3

Nata



