J

- e

ngNUMENT# ““M99000002031

MAXIMO HARBORAGE MARINA, LL.C.
(RamE Cunilep e

2001 UNIFORM BUSINESS REPORT (UBR) o

FtasspAce H.m.mA-L L . >

FILED

Principal Place of Business

TWO METRO SQU

Mailing Address

DA

1

CREEK DR #190 TWO METRO SQUA CREEK DR #180
DAl T
- 18

]

i
T JuLte Mgy
l_CrEHE,., OF STATE

i

2. Principal Place of Business T 3. Mailing Address
226 " AeDian WRAaw, 1226 mbiaes LA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SuwTE  =2ov ShiTe oo |
City & State — City & State e 4. FEI Number Applied For
ALt S Je s O ALLAS, ISxas 75-2851216 Not Applicable
Zip Country Zip Country . . ) $5.00 Additional
TS 229% US o 1 S229 LA, 5. Certificate of Status Desired : | Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstemd Agent
' : - . . . e -~ .|--Name [
0 BT R T oS e
' Str?ei Address [P.O. Box Number is Not Acceptable)
(VO 1D STREET Sourty
City Zip Code
s<.  Paeespure FL | $35<4

ent for the purpose of changing its registered office of registered agent, or both, in the State of FIor\:’da.

s Ao Jovugers, MEABEL. oF dag Hatiwas, LLC &lifo-
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agant signature raguired when reinsfating) DATE
R P R Aoz —xFILE.NOWILFEE S $50.00 - —- SR — o —mm e
Make Check Payable to Department of State )
t
9, MANAGING MEMBERS /MEMBERS 10. ADDITIQONS / CHANGES
TINE MGRM R Dekte TLE AGRH Lo R Crange [ Addition
.
NAME JMS MARINAS, LLC NAME ~ HS_L H A:_":g?’: o TRA, <LuTe 2o
streeT anoress | TWO METRO SQUARE, 2775 VILLA CREEK DR #190 seet aoness | V2@
crv-s-zp | DALLAS TX 75234 CITY-ST-2IP DAcuLas, TTEvASs 75 23Y
TME Mg 2t 1 Detete TITLE _ ’ [ Addtion
e JRE HARWIAS, h e 2o | SOO00S 45 Sl=y r_rlf,ﬂm:"l__
sTheET aponess | W1 226 AR At STREET ABDRESS ~07 2 1"“01 - —gl_}:l
CITY-SE-7IP D S “TEexAas TISLIY CITY-ST-ZIP ####i,l;l 0 sssksR0, 00
NLE [ Delete TITLE L _ . L ~ . Dchange _ [ Addition
NAME ~ - - . NAME ' T o o '
STREET ADDRESS STREET ADGRESS
CITY-S§T-7P CITY-ST-2P i
TITLE (7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TImLE O Delete TE I [2 Change [ Addition
NAME R NAME I
STREET ADDRESS | STREET ADDRESS |
CITY-S7-2IP CITY-§T-2P '
TITLE ..? ] Delete TITLE [J change (] Addition
NAME NAME
STREET Auuqess STREET ADDRESS
CITY-5T-2F CITY-ST-ZP

1. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my signature shail have the same Iegal effecla
limited liability company or the receiver ar trustee empowered to execute thls : 2

trade under oath; that | am a managing member or manager of the
hapter 608, Florida S:alutes

'\‘HS HM“’JA Eornad  Yun
ar v o Y Jas 52
25§ Sl o y A3 Brex, (‘7&1«5 d' ’O( (@2- !

SIGNATURE:

NATURE AND TYPED OR pnrmﬁdﬁ OF SIGNING MANASING MEMBER MANAGER. OR m.rmommu AEPRESENTATIVE

Date Daviimé Phona #

+262e00.

dS

CR2E083 (11/00) L

In



