2001 UNIFORM BUSINESS REPORT (UBR)

BR
DOCUMENT #  MO00000002317 | ,
1. Entity Name l F g L E D‘-
MARSH & SON OF MISSISSIPPI, L.L.C. : :
; 01 JAN29 PH 2: 19
Principal Placa of Business ) Mailing Address |
f
6705 NORTH DAVIS HWY. 6705 NORTH DAVIS HWY., : TASEEE%EAS%Y OF STAIL
PENSACOLA FL 32504 PENSACOLA FL 32504 i BE, FLORIBA .
o N LR
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ ‘ 64-0881491 Not Applicable
ap ) - . CDU? weo__ | 4 R R R T 5. Cerlificate’of Status Desired ~ ~ [ gs -00 Additionat
= ee Required
6. Name and Address of Current Registered Agent ! _ 7. Name and Address of New Registered Agent
Name :
b
| .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD _ ) i
PLANTATION FL 33324 k
City : FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered 6ﬁic? or registeréd agent, or both, in the State of Florida.
i
SIGNATURE ! _
Sighatura, typed ar printed name of registerad agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State
3
9. MANAGING MEMBERS/MEMBERS | 2 ' ADDITIONS/CHANGES
me M e O Dele TIME C pange—, [ Additiag
, 0, M BES oo . "‘-"I_II_II"II_i ] e :xqm-_:u..."'*“
e | SOI - 02¢06,/01=~01101 006
STREET ADDRESS | 7 & 77 0 /?-5 LA smeTAoRESs | TMeslb e RS0, 00
CITY-ST-2P LA i, //U 370 ¢5 CITY-5T-2 { #-#-#-Hn .00 skt
TITLE Te anad / T Al 2 [ Delete e i [ change [ Addition
NAE Jolinw . /’Y\ AIE&A_. NAME
STREET ADDRESS sk //? od. STREET ADORESS _
CTY-ST-2P . "2/,?240‘1 Eir)//f s U/_?gy& 4=z omvast:ze | f_. S - -
TINE M| Delgle TITLE ' [JChangzs [ Addition
NAME J'&h./\) [DA- vl }4’(}4 sk, e |
STREETADDRESS | 200 @ WA I RS rtr‘ A ? G & | smee soonss
CITY-ST-21P e i1 g AL CITY-ST-21P | ‘
TITLE / [ petete TLE i [JChange [ Addition
NAME NAME ' ’
STREET ACDRESS STREET ADDRESS
CitY-ST-2IP CITY-ST-2IP | " /
TITLE [ Delete TTLE : / [J Change  [J Addition
NAME NAME
STREET ADDRE§¢_: STREET ADDRESS
orv-st-zp 4 - , CTY-ST-2¢ |
TE 4, : 1 Detete TILE ' [ Change [ Addilion
NAME ' MAME -
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-ST-7IP .

11. | hereby certify that the information supplied with this filing does not qualidy for the exemption stated in Section 118. 07(3)(i}, Florida Statutes. | further certify that the informaticn
indicatad on this report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that | am a managing member or manager of the
limited liability comp the receiver or trustee empowered to execule this report as required by Chapler 608, Flerida Staiutes ( )

SIGNATURE: / ““£ﬁ7 A2 D o Ok, 1423/0 7/ 356- 352

SIGNATU D TYPED OR FRINTED NAME OF SIGNING MaNAGING MEMBER, IIANAGEH. OR M.ITHOFIIZED AEPRESENTATIVE Data Daytime Phone #

dv  2e8e000

CR2E083 (11/00)



