FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

1. Entiy Name 03-29-2002 91215 047 ****50.00
REALMARK CAPE MARINA, L.L.C. '
Principal Place of Business Mailing Address
SM0 CHIQUITA BLVD. 5. 1900 LAGOON LANE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
71 1 16 Not Applicable
Ztp Country Zip Country 5. Certfficate of Status Desied [ 99-00 Aditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BOLANOS TRUXTON, PA. Stroet Address (P.O. Box Number is Not Acceptable)
12800 UNIVERSITY DR., STE. 340
FT MYERS FL 33907
City FL Zip Code
8. The above named entity subrmits this staternent for the purpese of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATLRE
Signature, typed or printad name of registered agem and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE P 3 pelste TITLE O change [ Addition
NAME STOUT, WILLIAM J JR NAME
STREET ADDRESS | 100 LAGOON LANE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33914 CITY-ST-2IP
TME [ pelete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE [ pekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2iP
TITLE : O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE 03 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE O pelete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hersby certily that the information supplied with thj
indicated on this report is true and accurate and,
limited liakility company or the receiver or trustdar€

d to ghacute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: S P

Aty does not qualify for the exemption stated n Section 119.07(3)(7), Florida Statutes. | further certify that the information
igeature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

LU NlGaR ST Tr.  3/1ifos FLI~U/-£37-

SIGNATURE AND TYPED OfPRINTED NAME OF SIGNING MANRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

|

CR2E083 (9/01)



