*

*. 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # L02000009647

1. Entity Name

AMELIA ISLAND YACHT BASIN, LLC

Secretary of State

01-23-2003 90343 047 ****50.00

Principal Place of Business Malling Address

1200 RIVERPLACE BOULEVARD. SUITE 902

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

1200 RIVERPLACE BOULEVARD. SUITE 502

iy

|l

(i

It

T

2 Principal Place of Busingss 3. Maiing AGdress
Suite. Apl. #, etc. Suite, Apt. #, stc. D& CHECK HERE IF MAKING CHANGES
" City & State City & State 4. FEI Number . Applied For
: Oz-04Y30L3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired { g'ggqlmﬂhw
6. Name and Address of Current Registored Agent 7. Nams and Address of New Reglstored Agent
—— e s e I = Sk - A.Naﬁrn_ef R i T TS L M e , mume e o v P -
FRANKLIN, BEN T JR. ' - - ) el _
1200 RIVERPLACE BOULEVARD. SUITE 902 Street Address (P.O. Box Number is Not Acceptable)
JACKSONMILLE FL 32207
City " FL | Zip Cote

8. The above named entity submits this staiement for the purpose of changing ita registerad office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typed or prntnd name of registerad sgeni snd biie i applicatia. (NOTE: Repisterad Agent sipnahre roquired when mingiating) DATE

FILE NOWII! FEE IS $50.00
Make Check Payabls to Florida Department of State
Due By May 1, 2003

5. MANAGING MEMBERS/ MANAGERS I . ADDITIONS/GHANGES,
mE ; P -y, TmE
STREET ADDRESS #’W‘-“?A“Q‘W STREET ADDRESS
CIY-ST-21P ‘ cInY-571-2P
TITLE {J Detete e
HAME PAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-2P crvY-5T-2p LY X X4
e [ Delete e Ochange [ Addition
NAME _ e T g LNAMEL AT D s e T L teme e T 1
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P . ,
e O perre mE Fres. devk Homaoy AN Crangs [ ddilion
NAME NAME Pent  Feave o ‘3@
STREET ADORESS STREETADDRESS | Q00D (R\U-ﬂf- Ooks Bo
CITY-57-2P CITY-ST- 2P Fack somully . FL 22257
e {7 Deiete e Vo — Ves t&e,u-(( Navllgt Meu @ Crange T Addition
NAME NAME Dawviet 3, alkaﬁ eﬁ '
STREET AGDRESS ST ADORESS | 4 37 OAIG ¢ 2L
&aTY-S1-2p oY-§T- 2P AM'Q LA~ aA5Aand & 220 /551,
e O elete e 4 D) Chamge  J Addition
HAME NAME .
SIREET ADDRESS STREET ADDRESS
Cv-57-2P CTY-51-2P

11, | hereby ceni:z that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information

indicated on

is report is true and accurate and that my signature shall have the same legal effsct as if made under oath; thal | am a managing member or manager of the

limited liability company or the receiver or lrustes empoawered Lo execute this report as requivad by Chaptar 608, Florida Statutes.

SIGNATURE:

- REQUIARED

ol 394200

SIONATURE AND TYPED OR PAINTED NAME OF SIGNING NANAGING MEMBER, IM!R.ORMTMOHEEDMAM

l\.[Z !93

Daytwre Phora #

— CR2E083 (10/02)

Mar 24, 2003 8:00 am




