2001 UNIFORM BUSINESS REPORT (UBR) = S

DOCUMENT #  |.99000009021 |
1. Entity Name
MARKUS, LLC ' F ﬁ Em E D
_ OIFEB 12 AM 9: 59
Principal Place of Business Mailing Address
1281 GULF OF MEXICO DRIVE 1281 GULF OF MEXICO DRIVE SECRE[AR Y OF b”\IL_
LONG BOAT KEY FL 34228 LONG BOAT KEY FL 34228 TA LLAH A SSEE' F{.UR!D A
N — R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1682219 Not Applicable
Zip' . _ -_;Coumry L __;Zi?._,___ — Country - & =~|-§, Certificate’of Status Desired -~ [] ?g'ggql‘:?:;ﬁ"“al
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARKUS, HOWARD J . ' Street Address (P.O. Box Number is Not Acceptable)
1281 GULF GF MEXICO DRIVE :
LONG BOAT KEY FL 34228 , .
City FL Zip Code

B. 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.

SIGNATLRE : .
Sigraturs, typed or printac name of registered agent and litle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
OO0 I r4 3685 ——0
FILE NOW!!! FEE iS $50.00 0020/ ~-01 a8 --021
Make Check Payable to Department of State ¥eeRO0, 00 sseesS0, 00

9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/ CHANGES

TILE MGR [ celete TITLE ) ‘ Ol charge [ Addition

NAME MARKUS, SHIRLEY NAME

STREETADDAESS | 1281 GULF OF MEXICO DRIVE, SUITE 607 STREET ADDRESS

CITY-§T-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP

TITLE MGR D Deleta TITLE ) . . D change D Addition

NAME MARKUS, HOWARD § NAME

STREET ADDRESS | 1281 GULF OF MEXICO DRIVE, SUITE 607 STREET ADDRESS

amy-sT-ze, __ | LONGBOAT. KEY FL 34228 . . . - . j uTY-sT-zp ) - . B

TLE _ [ pelgte TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS : STREET ADDRESS

CATY-§7-2P CITY-SI-21P ya

TILE [ Daleta TILE [J Change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE {1 Delate Tme [ Change [ Additicn

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

TLE [ Delete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ftorida Statutes. | further certify that the information
indicated on this report is trug 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 jfe receiver or trusie empowered tomexecute this report as required by Chapter 608, Florida Statutes.

SIGNATUR ot ﬂ“%w/‘ap J gk s i/%/& /

SIGNATURE AND TYFPED OR PRINTEP /AIiE OF SIGNING MANAZING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

'

FrIIAN

“Ief

-

CR2E083 (11/00}



