2001 UNIFOR

BUSINESS REPORT (UBR)

DOCUMENT # | 99000008506

STAPLE CHECK HERE

1. Entity Name
MARKETPLACE 24-7, LLC FILED
3 . -
Principal Place of Business Mailing Address 01 SEP l 7 Prl !2 I 7
$50 TOPS'L BEACH BLVD P.c; BOX 165 TSECRH?«?Y OF STATE
SUITE 607 DESTIN FL 32540 ALLAHASSER
DESTIN FL 32550 LAHASSE FLGRIDA
/5 70PS'L BehcH| Binp.,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SVLTE So|
City & State City & State 4, FEI Number Applied For |
be S1L N F L 59-3616210 Not Applicable
Zip . Country Zip Country - ! $5.00 Additional
glgg o) v Qﬂ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Reg Agent - | 7. Name and Add of New Ragl d Agent -
: Narne
CAHELA. LARRY ML/N CAHELA
LA' Street Address Px Number is Not Acce; tableb
550 TOPS'L BEACH BLVD fI's Befch By
ITE
et SurTE So(
DESTIN FL 32550 o TRECT
PESTIN J 22550
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 Ckﬂ Q\ LARRY (R Helh
Signaturs, typed or ghinted name i agant ana tills i (NOTE: Registared Agent signature required when reinstating) DATE
= ——
FILE NOW!!! FEE IS $50.00 =l Bim ] |4\ = 1170T =
Make Check Payable to Department of State "Q 4 "—’r"_n 1--01 D 3';"'?"?':"]‘—
Due By September 26, 2001 s, (0 kS0, 00
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES /
TILE MGRM O Delete TITLE MAMRGell Change [ Addition
N CAHELA, LARRY o CAHELA , LARRY
STREET ADDFESS | 550 TOPS'L BEAGH BLVD STRETADDRESS | 5 4 & 70’;; L ReAcH Alvb, svITe S o1
oS- | DESTINFL3 o | hESTIM , FL 32550
TnE 1 oelete TILE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-ST1-ZiP
bOALE — — — e - O.oclete:  —uf] TME ~— . |ow o o [ Change [ Addition
HAME ! NAME N
STREET., _DRESS STREET ADDRESS
f‘fl CITY-5T-2IP
; 7 Delete TITLE [l change [ Addition
NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
e [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is 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 or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
[ (]
SIGNATURE: LCOHYILRE ZARGAREA 9/5/o/ /2’5’0)5%"’0373
SIGNATURE AND TYPED ORJRINTED NAME OF SIGNING MEMBER, ©R AU ATIVE Date Daytima Phons #

CR2E083 (5/01)




