FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 amg

DOCUMENT # MO01000002167 Secretary of State
132 ke ke ok
MARLIN NUTRITIONAL, LLC 05-13-2002 90031 009 50.00
Principal Place of Business Mailing Address
SO W. LIBERTY STREET, STE 650 50 W. LIBERTY STREET. STE 650 JJdrI e
RENO NV 89501 RENO NV 59501
A > v e G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
88-05%923 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ gﬁ%&:ﬂié&?ﬁ\% R Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM O Delete TILE MGaKk SN [JChenge & Acdilien
e BAKER, RICHARD W e Jotnsron R- STAPLES, i
STREET ADCRESS | 9535 SUCCESS DRIVE sTReET A0D7ESS | BAp00 COMM € rit B,
oITY-5T-20P ODESSA FL avsrze [ YasSimmet, FL 247
TITLE MGRM 3 Delete TLE O change [ Addition
NAME SPEER, ROY M NAME
STREET ADDRESS | 2635 SUCCESS DRIVE STREET ADDRESS
GITY-ST-21P ODESSA FL . CITY-ST-2IP
TITLE MGRM O Delete TMLE [ Change [ Addition
NAME SENTELL, SCOTT NAME
STREET ADDRESS | 2535 SUCCESS DRIVE STRECT ADDAESS
CITY-8T-2IP ODESSA FL CITY-5T-2iP
TITLE O telete TIMLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TITLE " [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZIP

H1. | 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
indicated on this report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am a managing member or manager cf the
Ilmlted liability company or the recejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE MAD TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER MANAGER, OR AUTHORLZED HEPHESENTA'HVE Daytima Phone #

CR2E083 (9/01)



