-

2001 UNIFORM BUSINESS REPORT (UBR) o

| DOCUMENT #

: '

' 1. Entity Name

MARQUARDT ENTERPRISES, LLC

r

L 99000009238 |

s

AT LT

per .
' fr|n0|pal Place of Business

+
141517 € MICHIGAN STREET
EORLANDO FL 32806

[N
XL

Mailing Address

#1517 E MICHIGAN STREET
ORLANDO FL 32806

e, e A

it

FILED
< DI MAY -1 PM S:

SECRETARY OF STAT
TALLARASSEE, FLGRIEA

BN

I8

. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
n4-2448134
City & State City & State 4. FEI Number, ) Applied For
7AAPPLIED FOR o Appicabi
Zi Count i -
P ountry Zip Country 8. Certificate of Status Desired [ $5-'00 Addltlonal
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — hpe m ,_‘ —————— - - — —— - - Name—.—w-a-— e s e ‘7—"‘*;"‘ —— . T -
MAHOUARDT’ DR. GUSTAV Street Addrass (P.O. Box Number is Not Acceptable)
415-17 € MICHIGAN STREET
" ORLANDO FL 32806
City FL Zip Code

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printad name of registared agent and title if applicable. {NOT! Registared Agent signature required when reinstating) DATE
I i i
FILE Nt IF\II!!! FEE iF $50.00
—|=Make Check P T_’abie"to DepartmentofState. .| . . . . .
]
9. MANAGING MEMBERS /MEMBERS 10. MER ADDITIONS /CHANGES
MG "
e MGRM [T Detete TIE [ change  KJ Addition
e MARQUARDT, GUSTAV A e Marquardt, Janet
sTreeT ADDRESS | 415-17 E. MICHIGAN ST seeraonress | 415-17 E. Michigan St.
orv-s-2p | ORLANDO FL 32806 OITY-5T-2IP Crlando, Fl. 32806
e ‘MGR 1 pelete TITLE - [ Change [ Addition
NAME MELCHER, ANITA NAME
STREET ADDRESS | 415-17 E, MICHIGAN ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
- WL o o )T B e e o oo == [ Change [ Acdition
NAME HAME _q_ I_l ij l:l Ij _q_ -=r ? r_:; I 4 R :'“__:1
| A - o}
STREET ADDRESS STREET ADDRESS g ) 1..??.1 1= I-l. {112
cry- ST-2P Y- STz a0 0 st 00
TITLE v ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY -$T-2IP v CITY-ST-2IP .
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TMLE (] Delete TME Clchange (T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

SIGNATURE:

SIGNATURR

Ll

. | hgf'bby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have 1 1e same legal effect as if made under cath; that | am a managing member or manager of the
limited Itability company or the receiver or trustee empowered to execute this 1 3port as required by Chapter 608, Florida Statutes.

GER. OR AUTHORIZED HEPRESENTATIVE Date

O —B5 ~Lf #87523~/tH

Daytime Phone #

dS BLige00

CR2E083 (11/00)




