2003 Lim
UNIFDR)

ITED LIABILITY COMPANY
BUSINESS REPORT (UBR)

DOCUMERT #MG1000001313
MARLIN ESOURGING LUTIONS. e

Principal Place of Business.

3800 COMMERCE BLVD
KISSIMMEE FL 34741

Muiling Addross

3600 COMMERGE BLVD TALLA HAS

KISSIMMEE FL 34741

2. Principal Place of Business,

. e
1ipR 25 ARAO

‘..!.,v.‘{e_\-‘ 3 SM&E

IIIIIIHII!IIIHMIIHIIlilllllllllll} Il

Suite, Apl. #, etc. ' Sulte, Apl. #, elc, ) 5' m CHECK HERE F MAKING CHANGES
City & State City & State . 4. FEl Number 88.043579 1 Applied For
' Not Applicable
Zp Country Zp : Country 5. Cerlificale of Status Desirad =~ [J gg‘ggqlﬂg"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N \ :
STAPLES, JOHNSTON R Ii R W- Boker
6930 LAXE ELLENOR DRIVE Sirfiﬁuddress P.O. Box ber is Not Acce| Ii}' v
‘H
ORLANDO FL 32809 Mﬁ—iﬂ———

™ D S

FL | 3355y

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office ol

Hos for

registered agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE ﬂ L ﬁ % M @’K

Sigrature, fyped or printed name of regstered agent and tils I

e mmﬁaammmmhg)

NOIE: nagmceoamugnm

5. MANAGING MEMBERS/ MANAGERS Y 10 ‘ ADDITIONS / CHANGES

TILE MGR ] Detete N e Celin bAcCHM Y ~-MGR [lCrange  £% Addition
NAME SPEER, ROY NAME

STReET ADDRESS | 9383 SUCCESS DRIVE STREET ADDRESS 3“00 wmhcm- EIUJ

oS¢ | ODESSA FL 33556 : Jovsz | CSam 44 J PL 347 U“

E MGR ) 3 pefere 1 e [QChange [ Addilion
HAME BAKER, RICHARD W : NAME

sweet aooRess | 2353 SUCCESS DRIVE STREET ADDRESS

GiTy-5T-21P ODESSA FL 33556 Cy-57-4p

ME O Detete - TnE D Change 7] agdition
NAME { BT AD001457T3ags2=s4
STREET ADDRESS STREET ADDRESS R3/25/03-~01043-~003  *%25.00)
CITY-ST-7IP GITY-ST-2P

TIRE 3 petete TME [Ochange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ] cnv-st-ze

:‘:’i_ L] patete : m ] _D 1 4[;‘;_”]:-9 gg‘& [ Addition
STREET ADDRESS ‘R oTerT AUDRESS 13/25/03--01043--004 5,00
CiTY-ST-2F CTY-ST- 2P

TME 3 pelels N e [ Change T Addition
NAME )} AT :

STREET ADDRESS STREET ADDRESS

CIvY-5T-7IP Cry-s1-71P

fimited liability company or the receiver or trustes

powered 10 execute this rapon as required by Chapler 608, Florida Statutes.

11, | hereby certify that the information supplied with this filing does not gualify for the exemption sidted in Saction 119, 07(3{%@) Florida Statutes, | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effgct as if made under that | am & managing member of manager of the

o o
SIGNATURE: ‘ / [ff_ﬁ_//&’// i _Mﬁ/@ L7 23V 2e20
SIGNATURE £0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O Aumomzsf: REPRESENTATIVE /S 7 Dae Daylime Phone &

=




