~~ 2001 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # | 00000000147 | HILED

1. Entity Name
REALMARK CAPE MARINA, LL.C. QI APR 2T PM 6:39
SECRETARY OF STATE

TALL AHASSEE Fl. BR!DA

Pringipal Place of Business Mailing Address
1900 LAGOON LANE 1900 LAGOON LANE
CAPE CORAL FL 33914 CAPE CORAL FL 33314
2. Principal Place of Businass 3. Mailing Address ”""I‘l m III“ Ilm ||”| Ilm "”I "m IH” "m "I" m” |m ‘III
510 Chiguts, Blvd. S . ‘
Suite, Apt. #, etcO Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & Stale 4. FEI Number Applied For
CH)Q, Ref, EL @5‘ 097 1 lG Not Applicable
Coun"v Zip Country ” - $5.00 Additional
3 .5 ‘7( 4, wsh 5. Certificate of Status Desired o 2. Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e o e - oo | Name _ Aﬁ e
DIAMOND KENNETH A Street Address (P.Oy Bok Number ig Nof Accept . h
201 N. FRANKLIN ST., 22ND FLOOR Us 34'0
TAMPA FL 33602
) City Zip Code
foil Myers FL | ** 3307
8. The above named entity submits this statement for t purpose of changing its registered office or reg|sterec! agent, or both, in the State of Flarida.
—_
204
SIGNATURE M\g | Rl ~ . . ‘ _ (7 }
Signature, typed or prittedfname of registerad agent 4nd fhia if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES

- T Change Addition
me - | Wesidedl [J Detete e D 41D dﬂ _ Dlhgn
NAME w Wism J S_Imd- Jr NAME 1 I:lEI l:l ] -
STREET ADDRESS b STREET ADDRESS 51040 1 —“Lll 132 ‘“'ID_ 14 .
CTY-§T-2IF r. "‘5:95 ! It A 3291 A QITY-§T-2IP : Hr a0, U0 #eseksl], U
TINE 7 [ Deete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS | § STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ peletz 1ITLE ‘ ] change [ Addition
NAME -~ —— |- - - - - . - A name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CiTY-5T-ZIP
TILE £3 pelete TITLE O] Change [ Additien
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZIP
TLE : ) 7 Delete TITLE O] change [ Addition
HAME . HAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP .
TME : [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREEF ADDRESS
CirY-ST-2P CITY-ST-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 certify that the information
indicated on this report is frus and accurate and that my » a.ture hall have the same legal effect as if made under oath; that | am a managing member or manager of the
pliared jeBxecute 1h|s reporl as required by Chapter 608, Florida Statutes.

' ‘ e ——fis lll',w T30
SIGNATURE: S LA IPNE et R AT, 7/29/ g 0/4@/*/572

SIGNATURE AND TYPED OA PRINJRE NAME OF SIGNING MANAGING MEREER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data phane #

4v 6286100

CR2E083 (11/00)



