2000 UNIFORM BUSINESS REPORT (UBR)

PE?“WCNE{Q"ENT #  M99000002031 ‘ ciLED
' . CRETARY OF STATE
MAXIMO HARBORAGE MARINA, L.L.C. DIVIEEN OF CORPORATIONS
10: 02
Principal Place of Business Mailing Address UD SEP I LF AH
TWO METRO SCUARE, 2775 VILLA CREEK DR #19) TWO METRO SQUARE. 2775 VILLA CREEK OR #190 )
DALLAS TX 75234 DALLAS TX 75234 o
S S AR mRATAH
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
. NS -1 201 :
City & State ‘ City & State ' 4. FEl Number ) Applied For
APPHFE-FOR Not Applicable
Zip . Country ~|-F e | Country, 5. Certificate of Status Desited [ fei'ggd‘ﬁfﬂﬁ""a' :
§. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglstared Agent
Narne
AVIRAM, JIMMY Street Address (P.O. Box Number is Not Acceptable)
3701 50TH AVENUE SOUTH
ST PETERSBURG FL 33711
City . FL | ZrCode
8. The above narned 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 titie i applicable. {NOTE: Registored Agent gignature required when reingtating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS 0. — ADDITIONS JCHANGES
TIMLE MGRM _ [ Detete e [Jchange [ Addition
NAME JMS MARINAS, LLC . NAME -
STREET ADDRESS | TWOQ METRO SQUARE, 2775 VILLA CREEK DR #190 STREET ADDRESS
CITY-ST-2P DALLAS TX 75234 . CITY-ST-2IP
TME [ Delete TIMLE DO change [ Addition
NAME NAME OO0 =2s3993515——77
STREET ADDRESS STREET ADDRESS -3/ 20/00--010%8--005
omy-ST-2P 1 crry-ST-2P s, 00 ssekkT, 00
TITE ’ " Coeete ! TMEE T - o TJchange  [] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
e [ Detete TITLE . [ change [ Addition
NAME MME
',3ThE£rADon£ss STREET ADDRESS
-1z CITY-ST-2P 7
THLE [ pelete TITLE O change ) Addition
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TmEe O Defete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS . ' STREET ADDRESS
CTy-ST-2P CITY-5T-29

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 certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Vability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

Ty ~ .

SIGNATURE: ___SIGMATURS BEQINAED Q400227 826347 Y140
SIGNATURE AND TYPED OH PRINTED yf oF W MEMBER OR MANAGER Date Deaytime Phons #

L ~

"
|
il

L

CR2E083 (5/00)



