i Mar 25 03 11:45a

— .
) ; g
2003 LIMETED LIABILITY COMPANY g
UNIFORM BUSINESS REPOR g LY g
TR R SECRETARY QOF STATE . CY
PSHE;Nla"mheAENT # M01 000002477 i\ 101VISION OF CORPORATIORS
MARLIN-MANAGEMENT SERVICES, LLC O3 APR -4 PH 5: 01
F’rincipd‘—i’%ace of Business Malling Address J .
% BURTON. BARTLETT & GLOGOVAC % BURTON. BARTLETT & GLGGOVAC . \
50 W"UBERTY STREEY. STE. 650 50 W. LIBERTY STREET. STE. 650 N
RENO NV 8%501 RENO Nv 83501 K
RS A AR AT
Suite, Apt. #, atc. « Suile, Apt. #, elc. D CHECK HEHE IF MAKING CHANGES
City & Stale City & Slate 4. FEI Number 91.2 16(515 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desived [ Eese.g:)q l:xi:gnionan
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
STAPLES, JOHNSTON R I i M%}t MN WL % -
3600 COMMERCE BOULEVARD trge ss (F.C. Box 7 is Not Accep! \
KISSIMMEE FL 34741 o535 Qe S B e
e -
v OdeSso FL | 335 S
9. The abiove named enlity submits this statement for the purpose of changing jts registared office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of regislergd agent, /
SIGNATURE B w. (3 adurn_, Marelger 5’[2.1‘ 032
Sigmature, typed ot prined name of registered agent and WIS i appicable. INCHE: Registerad Anuml;a'gna:wo requited when feinstating) DATE
- —_ o i - CEL U P
9. _ MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES )
e MGR [ Deleto TE Ocnange [ Asgtion | &
v BAKER, RICHARD W NavE FOONLS2S9 7297 <
sweeracDaess | 2536 SUCCESS DRIVE STREET ADIRESS (404300 0080015 $%50, 00 g
CHTY-S1-21P ODESSA FL 33558 ciry-5T-2IP - - g
me MGR O velete e Clcnange [ Addiion | &
NAME SPEER, ROY M (T
stAEE1 ADDRESS | 2535 SUCCESS DRIVE STREET ADDRESS
CITY-51-2P ODESSA FL 33558 CiTy-S1-219 .
e MGR X Delcte me | Celj A BACHMAN ~AQ DOcowe O i
TAME STAPLES, JOHNSTON R It NAME w00 ommer ce Blvd.
SWESTADORESS | 3800 COMMERCE BOULEVARD sweeTapveiss | Ty
urv-s-2¢ | KISSIMMEE FL 34741 avsrze | KisSimmed, Po 347Y(
L [ Detete mE [(Johnge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-TIP CITY-51-21P
TISLE [ Ceiete TINLE [ Change- [ Adgition
“NAME . HAME
STREFT ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST- 7~ N
TLE 1 belete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57- 2P OTY-ST-21P
11. 'hereby cerfify that the infermation supplied with this filing doas not qualify for the exenmption stated in Section 119.07{3)(i). Flcrida Statutes. | further certify that the infermation
indicated on this report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a fanaging member or manager of the
limited liability company or the<eceiver or trustee empowered 1o axecute ) .

SIGNATURE:

SIGNATURASX

ER, OR AUTHORIZED HEFRESENTA‘nyE'

his report as req_uired by Chapter 608, Florida Statutes.

07287 232

Dalg Baytime Phone ¢

7y 3




