2001 UNIFORM BUSINESS REPORT (UBR) LT 5'
DOCUMENT # wmoooo0002484 | FILED

1. Entity Name

MARLIN MANAGEMENT COMPANY, L.L.C. OFMAY -7 PM 3: 0y
SECRETARY OF STATE

Principal Place of B‘usiness Mailing Address THE..L:—. 3”,,:\5 ‘Et_ FLURI[
286 WaXe| /ZO %
LaaspAtl | PA %G, SOy

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. - Suite, Apt.-#, etc. . - DO NOT WRITE IN THIS SPACE
[ il it
City & State City & State 4. FEI Number Applied For
a?, 36 |-| s- | 3 X Not Applicable
Zip Country Zip Country . ) $5.00 Additional
I.)SA‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
U lHmn M| sofits: Tic
. 8&1{,‘ A d'fHﬂ ﬂ-r\ L Street Address (P.O. Box Number is Not Acceptabile)
7 . T .
1Ay /<r n,so ‘,4!;’{" .
O” 7€ fﬂ, ’ t; Fla. 3071 City FL [ ZoCode

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

SIGNATURE

Signature, typed cr printed name of registered agent and title if applicabia. (NOTE: Registered Agent signatura requirad when reinstating} DATE
S R L . R e T TH =T :Iig_bl;_,!&:jj"‘“‘ 1
FILE NOWII! FEE IS $5o uu T T BT —-RI0EE==01T T -
Makﬁ Cheéck Payable to Departmient of State Faksnl)L 00 s 00
a .
9, MANAGING MEMBERS /MEMBERS - 10. ADDITIONS / CHANGES
THLE Gu-r‘-\,_ 2 .Wh.4y [ Delee T [ Change [ Addition
MAME NAME
STREET ADDRESS BN N STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE \“0 "L"l e . h)l‘ ‘.&( 7 Detete TITLE [ chenge [ Agdition
NAME NAME :
STREET ADDRESS Sy . STRAEET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TILE [Jchange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
Gt sT-21P CITY-ST-2IP
TILE (7 pelete TITLE [ chenge [ Addition
MAMES NAME
STREET ADDRESS o - STREET ADDRESS T
CITY-ST-2IP CTY-ST-2P
TITLE , 0] Delste TITLE [l Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TLE [T pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-TIP CITY-§T- 2P

11. 1 hereby certify that the inforgation supplied with this filipg"Goed\not
indicated on this report i e any accurate and that rgfy signatu}e
limited liability companybr the reckiver or trustee emglowered tgfexg

have the same legal effect as if made under cath; that | am a managing member or manager of the

glalify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
die shis-verr@t as required by Chapter 608, Florida Statutes.

SIGNATURE: aliv lwoey T esT-332

SIGNATURE mf wpamﬁmnmn NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Datel Daytime Phone 4




