FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 am

DOCUMENT # MD1000002174 Secretary of State
MARVISTA HOLDINGS LLC 05-22-2002 90217 039 ****55 00
3\
<
Principal Place of Business Mailing Address
2 NORTH TAMIAM! TRAIL. 12TH FLOOR 2 NORTH TAMIAME TRAIL. 12TH FLOOR ST
SARASOTA FL 34236 SARASOTA FL 34236
T T RN
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number APREED-FOR Applied For
M(c\t_, < T o6 -Lgns YA Mot Applicable
L . Country . _ Z& 6519 | CO&"_’}‘} S 5. Certificate of Status Desired gese‘ggqlﬁ?:;’iona'
6. Name and Address of Current Registered Agent ] 7 Naﬁia angid;reés;;)f New Heg]stéred Agent
Name
T:ﬂTﬁloHN:YLSCS(?TRPgTREAEE RESEARCH’ LTD" INC. Street Address (P.O. Bax Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
{ N
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Depariment of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM [ Detete TME [Jchange [ Addition
NAvE CIANCI, JEFFREY NAME
STREETADDRESS | 33 NORMANDY LANE STREET ADDRESS
CITY-ST-2IP RIVERS[DE CT 068?8 CITY-S8T-ZIP
TTE O Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-357-7IP o o . . . e . C]Wj§]-;I_P . L o
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P _
TITLE O pelete TILE [[J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-3T-2IP
TIMLE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P
TITLE [ pelate TTLE [ Change [T Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

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
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am g managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required hy Chapter 808, Florida Statutes.

SIGNATURE: ‘,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong # J

R Fedf ey Chardn  f28tez () E85-pa2s |/

0021314

CR2E083 (8/01)

"




