\

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
DOCUN 99000008569 FILED
MAR-LO-FLO FINANCIAL, LLC
Ol HAR 23 AMID: 58
Principal Place of Businass Mailing Address ) SECREU}\RY UF STATE
TALLAHASSEE, FLORIDA
2400 FEATHER SOUND DRIVE. SUITE €28 2400 FEATHER SOUND DRIVE. SUITE 628
CLEARWATER FL 33762 CLEARWATER FL 33762
S S OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59'3612134 ‘ Not Applicable
Zip Country Zip Country - . $5.00 additionat
5. Certificals of Status QeSIred . a Fos Required
6.~ Name and Address of Current Registered Agent 7."Name and Addross of New Reglistered Agent™—
: Name . —r
LOPER, BARRY C Street Address (P.O. Bax Number is Not Acceptable)
2400 FEATHER SQUND DRIVE, SUITE 628
CLEARWATER FL 33762
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE : - - —
Signature, typed or printed narme of registered ageni and title if applicatle. (NCTE: Registered Agent signature requirad when remswtmg)_ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TILE MGRM 1 oetete TLE [ Change ] Addition
Nae MARTIN- LOPER, LLC e ‘
STREETADORESS (9400 FEATHER SOUND DR. ,SUITE 628 STREET ADDAESS
CITY-ST-21P CLEARWATEEFL 33782 CITY-ST-ZIP
TITLE MGRM O oelete TmE SIS =0 o] ey L Adingn
NAE FLORENCE FINANCIAL INTL. LTD. HAME : —13/30/01--01036--003
;mr:i: Dz?: = 402'( mosz%%ﬁES' 66105 Z?:iﬁ?: = sdpern0, 00 eesekn0, 00
_5T- o _§T-
TITLE [ Deiete TITLE - ) [ Change=—"["] Addllion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O oelete TITLE [J Change ] Addition
NAME e NAME
STREET ADDRESS | "“' STREET ADDRESS
CITY-ST-29 }1_;- CITY-ST-2P
TITLE O pelete TMMLE (3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-7IP CITY-ST-ZIP
TLE 7 Detete TITLE : O change 3 Aodition
NAME NAME
STREET ADDRESS STREEY ADDRESS -
CIY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE;

SIGNATURE AN OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3~/Z~0y F2T7-S¥Yo-~0055

Daylima Phone #

1588100

v

CR2E083 (11/00)



