2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - |.99000002920 Pho
1. Entity Name : S A
MARIEEER BEACH CLUB, LL.C. o
Se RENATA FILED

Principal Place of Business Mailing Address 00 HAR 2[ AH !D: 30
1548 THE GREENS WAY. SUITE 4 1548 THE GREENS WAY. SUITE 4 . e '_
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-2468 SECRETARY GF STATE
2. Principal Place of Bulsiness . 3. Mailing Address HIII[IH ||| “"”lm "mmﬂmﬂm m 'im l ’ mlm

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

-l Sq - 3 S -7 8 s 3 ‘i Not Applicable
2P Cauntry Zp Couniry 5. Certificate of Status Desired O ?ese.ggq lﬁ:ﬁ:ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLETCHER, PAUL Z Street Address (P.O. Box Number is Nat Acceptable)

1548 THE GREENS WAY, SUITE 4

JACKSONVILLE BEACH FL 32250

’ City FL | Zpcoce

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.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applcadle. {NOTE: Registered Agent signature reguired when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES

TIE MGRM . O tewts TImE Cthange [ Aomtion
NANE FLETCHER, JEROME S ‘ NAME

smaeer aooess | 1548 THE GREENS WAY, SUITE 4 STREET ADORESS

crv-ai-ze | SACKSONVILLE BEACH FL 32250 CITY-§T-2IP

TTLE MGRM [ petets TIMLE [Jchange [ Aadition
HAME FLETCHER, PAUL 2 NAME

staeer aooress | 1548 THE GREENS WAY, SUITE 4 STREET ADORESS

crvst-or | JACKSONVILLE BEACH FL 32250 Y- sT- 7P DO 1Sn ooy ——e
Tme MGRM . 00 bekeme Tme ~04./0E. /001~ -01 {13 Shamat’} ] 47 ataton
A MELCHING, STEPHEN D nAME smkS0, 0D eeesS0L 00
swaeer sonsese | 1548 THE GREENS WAY, SUITE 4 STREEY AUDRESS

crv-s-z0 | JACKSONVILLE BEACH FL 32250 cITY-3T1-21P

TITLE [ petstn TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS BTREET ARDRESS

CITY-$T-2I7 CITY-3T-1IP

TILE [ petem TITLE [ changs  [] Addition
NANE NAME

STREET ADDRESS ] STREET ADDRESS

CITY- 5T II:T CITY-8T-21P §[/

TITLE J ’ [ petets TITLE [J changs ] Addition
NAME : . NAME

STREET ADDRESS STREEY ADDRESS

CITY-2T-2IP - CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: §”di'2iﬁ\’mw M}E@ 2 )4jeo qo04-28S-~L9a)

v

SlaﬂrHE an TYPED OR PRRIED N OF ING MANAGING ME| OR MANAGER Date Daytime Phone #
a L]

(AR E N Ny

Al

CR2E083 {999}



