STAPLE CHECK HERE

’v .
01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LA90CO008757

1. Entity Nam MARTHA F's [aerenTTES, L_L;,&f“'

FILED

01 WOV -6 Py
Principal Place of Business Mailing Address . Y UV 6 PM !2 '7

e bnee SECRETARY OF STATE
" ) : TALLAHASSEE, FLORIDA ‘
GANESVICLE, £ 32607 |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 585-3plss52/ Not Applicable
Zi Zj iti
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
RBRASINETON + AARD|, PHA Name
M " T TT T 7| Street’Address (P.O. Box Numberis Not Acceptable) " T 0
bo2s Nu /55 flace —

, CVAMJESWLLE, e 32607

City . FL l Zip Code

P iin Y

8. The above named entity supmits jhis statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, tyded of printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
... FILE NOWII FEE IS $50.00 .
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS/CHANGES
TITE BAAS nt 6TOA FAAED), /A Dokt TITLE M+ S vk, [ Change Addition | S
w
NAME CO~ Ctor &5 . NAME e wn
STREETADDRESS | (6 2.4 Al 78F PLACE . STREET ADDRESS PO Goxs ¥ 1¢ §
orry-st-ap GIAMNESVLLE ) FL 32607 avsegr | GAIWNESY I LE FLIMHLT- 5279 §
TITLE O Delete TITLE [JChange [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS R R e e, -
CITY-ST-2P CIY-ST-7P GO saosas——5
=1 1A e UV T e YD

[ Delet TMLE el w i '""lJ]:']: tion
e Deletz e R I 2
NAME NAME
STREET ADDRESS STREET ADDRESS

~ CITY-ST-2P—— ~ - e RGBT AP — | —— i . - - — -

TITLE [ Delete TMLE - " [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ pelete TITLE [ change [ Acdition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE {: 1 Delete TILE [ Change, ] Addition
NAME T, NAVE S
STREET ADDHISS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | 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 ocath; 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, Fiorida Statutes.

Cﬁo CHALLES ¥, sAntD), mp [é/i_!./c/ 351371-(702-

SIGNATURE




