FILED

2002 UNIfOREﬂ ?gfINESS REPORT (UBR) ADr 02, 2002 8:00 am
DOCUMENT ¥ 99000009238 ecretary of State

1. Entity Name

ofe e o ok
MARQUARDT ENTERPRISES, LLC : 04-02-2002 50943 034 *30.00
Principal Place of Business Mailing Address
41517 E MICHIGAN STREET 41517 E MICHIGAN STREET
ORLANDQ FL 32806 - -~ - | ORLANDO FL 3280€
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 74-2948134 Applied For
Mot Applicable
Zp Country zip Country 5. Cerlificate of Status Desired [ $5.00 aqditional

Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARQUARDT, DR. GUSTAV

415-17 E MICHIGAN STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32806

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabie. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
I MGRM 1 Delete TTE O Change  [J Addition
NAME MARQUARDT, GUSTAV A NAME
staeer Acoress | 415-17 E. MICHIGAN ST STREET ADDRAESS
orv-st2» | ORLANDO FL 32606 ci-51-2°
TLE MGR [ Dskete TLE [JChange [ Addition
NAME MELCHER, ANITA NAME
streer anoress § 415-17 E. MICHIGAN ST STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32806 CITY-ST-2IP
me - - | MGR _ - 1 Dakete™ - me | ' [ Change [ Addition
NAME MARQUARDT, JANET NAME
sreerappress | 415-17 E. MICHIGAN ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME . NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-27P CITY-5T-21P
TITLE {1 Defete TITLE [ Change  [] Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP ) CITY-ST-2IP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my sigrature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

= J-25-02 Hol-423 ~lp b

uct FI. OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

¢ ~)312

CR2E083 (9/01)



