2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008506 ELED e
' RE 5
MARKETPLACE 24-7, LLC P DWSI%?DH o7 CORPORATIONS

Principal Place of Business

505 TOPS'L BEACH BLVD
SUITE 607

Mailing Address

F.O. BOX 188
DESTIN FL 32540

’ ' ' Q0 SEP 26 A1 02

DESTIN Ft 32541

RN AR

2. Principal Place of Business 3, Mailing Address

550 70PSL BercH Blub
Suite, Apt. #, etc. Suite, Apt. #, elc. L, DO NOT WRITE IN THIS SPACE

s5UzTE 607 ~
City & State City & State "1 4. FEF Number Applied For

bE ;TZ M 4 FL : '5.2 - ?é/ 6& [0 Not Applicable
Z—?«Z 55D Couther Zip Country 5. Certificate of Status Desired [ ?ese'g?q lﬁ:’e‘:’mwa'

. 6. Name and Addreas of Current Registered Agent 7: Mame and Addrass of Naw Raegistared Agent
Name
- CAKELA . LARRY
CAHELA, LARRY Strest Address (P.O. BBx}Numbef/Es Not Az;(‘:fptablé)
505 TOPS'L BEACH BLVD SO Topsi. A LUb
SUITE 607 SVTTE (o7
FL 1 ity L Zip Cod

DESTIN FL 3254 City I\ ESTIN. =5 FL pr 3o ZGS_SD

8. The above named entity submits this statermnent far the purpose of changing its registered office or ragistered agént. or bath, in the State of Florida,

,f:m C,M LARRY chifetd 7/75foo

SIGNATURE
Signalure, typed of frinted name of regisiered agent and title if applicable. ({NOTE: Registered Apent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State’
9. MANAGING MEMBERS / MANAGERS 10, l ADDITIONS/CHANGES i
e O veele e MAND GIBE  MEMBEI & Change £ -izuition
e N LARRY  CAHELA .
STREET ADDRESS SREETADDRESS | 56D TDPG!)L LencH LiUh, SUTTE 607
CITY-ST-2IP CITY-5T-2IP bESTIN |, FL 32050
e I3 Delets e ’ [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IF CITY-§T-ZIP .

STmME - s e b e = - "Dpets ~° ~fme-~ T|7r - PRG0N SS 03 Sheege—£3 igdtion |
NAME NAME -03/28/00~--010856--005
STREET ADDRESS STREET ADDRESS EdnERS D0 A5, 00
CITY-ST-2P CITY-§T-2P
Tme ] Delete TIMLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TmE [ Dalete TIMLE [ Change [ Addition
NAME, . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE » O belete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

> CITY-ST-21P CITY-8T-2IP

11. | heraby certify that the information 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 is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%ﬂ;ﬁmm Dls/REQUIZERY  cAves

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

(550> 633-9/34

Daytima Phone #

/15100

SIGNATURE:

CR2E083 (5/00)




