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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J87855 Jan 18, 2000 8:00 am
1. Entity Name
LITTLE BRIDGE MARINA, INC Secreta 3 of State
? ) 01-18-2000 290009 004 ***150.00
Principal Place of Business Mailing Address
% ALFRED GUSTINGER JR % ALFRED GUSTINGER JR
7345 SW 131 ST, 7345 SW 131 ST
MIAMI FL 33156 MIAMI FL 33156-5369
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0046078 S LR
Zip Couniry Zip Country 5. Certficate of Staus Desied ~ [] P8~/ Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
i Name . o
_GUST'NER, ALFREDv JR ) Street Address (P.O. Box Number is Not Acceptable) -
7345 SW 131 ST.
MIAMI FL 33156
‘ City FL | Zp Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
B v o™ | pnorMat 12000 Feowit e ses0gp | 10 SeCtin Canpsien oancog_ $5.00 oy 5a
gre . ; ; Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (7 Detete WILE [(JChange [0 **==
NAME GUSTINGER, ALFRED JR NAME N
STREETADDRESS | 7345 SW 131 ST. STREET ADDRESS
CITY-57-2IP M|AM| FL CITY-8T-2IP
TITLE [ pelete TiLE [Ochange [ 227
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [
- NAME " b - - . . T NAME . — o~ ——— e meme -
STREET ADDRESS STREET ADDRESS
CIrY-§1-7IP CITY-ST-2IP
TITLE [ Celete TITLE [dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-§T-2IP
TNLE [ Delete THLE Ochange -
NAME L NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-$T-21P
mE [ Delete THLE [ Change [ *==-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. ¢ further certify that t“he infermation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or cn an attachment with an address, with, all other like empowered.
SIGNATURE: ) [~52) d7r  SoG 258728
¥R DIRECTOR R Date Daytime Phong #




