FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # V47868 ecretary of State
1. Entity Name 04-03-2003 90137 003 ***150.00
MARIN OPERATING, INC. OF FLORIDA
Principat Place of Business Mailing Address
7299 REPUBLIC DR 16000 VENTURA 0 W L] v
ORLANDO FL 32819 ‘STE 1010
‘ENCINQ CA 91436

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

583131511 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg';g J;rded(;tional
6. Name and Address of Current Registered Agent. - - - - - _.7._Name and Address of New Registered Agent

Name

FLORIDIAN OF ORLANDO HOTEL
7299 RUPLIC DRIVE
ORLANDO FI. 32819

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

City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 . N .
- 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e . P O Deleta TILE [Jchangz [ Addition
NAME FITTS, JOHN NAME
sTreeT aDDRESS | 16000 VENTURA #1010 STREET ADDRESS
CITY-57-2P ENCINO CA CITY-ST-2P
THILE VTS [ Delete TILE [ change [ Addition
HAME MANNOQJA, MARTTI NAME
sTReeT ADDRESS | 16000 VENTURA #1010 STREET ADDRESS
CITY-8T1-217 ENCING CA CITY-5T-2IF
TITLE» — - I - DOoelste-- —- § WL - o - : - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
TITLE [J Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TITLE [ pelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ) O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this mmg does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee egpnpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsnt with a rgSs, with all ather like empowered.

SIGNATURE: ___SIZa/<URE REQUIRED ?,u./ﬁ gid- ;o770

SIGNATURE ANWYPED W PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dals Daytima Phone #

L RVIVERIV

CRZE034 (10/02)



