2003 LIMITED LIABILITY COMPAN/Y/
UNIFORM BUSINESS REPORT (UB

DOCUMENT # M02000002753

1. Entity Name

MARINELLA INVESTMENTS, LLC

Principal Place of Business

14 LOUIS DRIVE
WELLESLEY MA 02481

Mailing Address

2711 GENTERVILLE ROAD. STE. 400
WILMINGTON DE 19608

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90190 039 ****50.00

JUUbJIIvL

[N

2. Principal Place of Business 3. Mailing Address ‘ﬂ CoPPaIG?? ?7 01“ “ll'll“”} Iml
R Vicg 25 |
Suite, Apt. #, elc. Sulte, Apt. ¥, etc. 708 CENTERVTL E R). [] CHECK HERE IF MAKING CHANGES
S@rrE o?
City & State City & Staie - 4, FEI Number Applied For
LIV ﬂf ﬁ[{ D ' 3? ‘3&@/ ? 60 Not Applicable
Zip Country Zip j q 9 ﬂ g CoLinlry 5. Certificate of Status Desired O gi‘ggﬁfg&“onal
, 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent. . -
i — - T T | Name
WALDORF, DOUGLAS L JR _ i
HEQ:]DERSON' FRANKLIN, STARNES & HOLT, P.A. ) Street Address (P.O. Box Number is Not Acceptable) .
1715 MONROE STREET
FT. MYERS FL 33901
- 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. | am famifiar with, and accept
the obligations of registered agent. >,

i

SIGNATURE L
Signature, typed or printed neme of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when rainstating) DATE
o FILE NOW1!! FEE IS $50.00
c Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pelete TITLE [ change [ Addition ig“_

NAME MARINELLA, SABINO NAME =

streeT anpRess | 14 LOUIS DRIVE STREET ADDRESS 2

CiTy-S1-2P WELLESLEY MA 02481 CITY-ST-21P g
[Y]

TMLE 1 petets TITLE [ Change [ Addition (D_:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20 CITY-ST- 2P

TLE (1 Delete 1ME Tl change [ Addition

= NAME - = T A S NAME S o — — e ———

STREET ADDRESS STREET ADGAESS

CITY-S7-2IP CITY-ST-2IP

TITLE ] Detete TITLE D change [ Addition

NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TIILE 1 Dslete _TLE O change [ Acdition

NAME NAME.

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE 3 Delete TTLE [Jchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. | heraby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liaklity Gompany or the receiver or trustee empowered to execute this report a5 required by Chapter 608, Florida Statutes.

SIGNATURE: X}JM‘\KVE PELRLED Yng iy X gass

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

7E7-235- 22 ¥

Daylire Phona #




