2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELLIOTT-MARLLC

Principal Place of Business

2 LOWER RAGSDALE DRIVE. SUITE 200
MONTEREY CA 93340

M99000000587

Mailing Address
2 LOWER RAGSDALE DRIVE. SUITE 200
MONTEREY CA 938405728

00 A4PR 2‘1 M & 24

SECR ETAK\‘ 01— FATE
TALIAHASSEE, FLGR!DA

‘2. Principal Place of Business
- Suite, Apt. #, etc.

City & State

3. Maiing Address

Suite, Apt. #, stc.

T City&State

Zip

Country

Zip

NIRRT

m DO NOT WRITE IN THIS SPACE

oA

4. FEI Numbsr Applied For
Not Applicable

77-0407301

5. Certificate of Status Desired

O $5.00 additional

Fee Required

o W Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

526 EAST PARK AVENUE
TALLAHASSEE FL 32301
-~ City ‘FL | Zip Code
8. The a-b-c_n-v;a n;;ﬁed entit-y submits -this statement for the purpose of changing its registered officé or regls;ter-édmagem‘_&)r- both, in the State of F!-o“riaa:" o
SIGNATURE
Signature, typed o printed name of registered agent and title it applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
9. o MANAGING MEMBERS / MEMBERS [ . -  ADDITIONS/CHANGES
TITLE MGRM O petets Tn [ changs  [T] Addition
ARME ELLIOTT, RONALD NAME
sTreEY Aponess | 67468 STUART AVE STREET ARDEERS o ey o ——
a o =+
emv-aze | JACKSONVILLE FL 32254 carv-s1-2p U —ann n',f,t._l.m RS
Tme 1 petete Tme KxRAA50, 00 Em;.nmm
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P CTY-3T-2p ]
e 1 pets TITLE . [lcumngs [ Addition
NAME NANE !
STREET ADDRESS STREET AUDRESS
- _ Y-SV TP
Tme - B Dnum TIMLE o - [C] changs [ additizn
WANE NAME
STREEY ADDGESS STREET ADDRESS
ciTy-81-71P CITrY-31-2p
TmE 71 peietn e [Jehange  [] Addrtion
NAME NAME
STREET ADDRERS | STREET ADDRESS
CITY-S7-7IP ’ Lry-51-oF
me SO T pasets Tme [ ctange (] Additton
WAME ! NAME
STREET ADDRERS STREET ADDREST
CIY-ST-IP l CITY-ST-7IP

1.1 hereby certify that the mformatuon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath that t am a managing member or manager of the
limited liability company or the recaiver or trustea empowered t this report as required by Chapter 608, Florida S atutes.

.[47@% bep it oy e/ ﬂ /0 25/, g833-23-5"

ﬁjvpso OR PRN‘TD NAME OF SIGNING fmmma MEMBER OR MANAGER Daytima Phone #

SIGNATURE

gy 0999100

CH2E083 (9/99)}



