2003 LIMITED LI
UNIFORM BUSIN

FILED

ABILITY COMPANY Jan 17,2003 8:00 am

ESS REPORT (UBR)

Anamaa

1. Entity Name

REALMARK CAPE MARINA, LL.C.

DOCUMENT # LOO000000147

Secretary of State

01-17-2003 90215 035 ****50.00

Principal Place of Business

5710 CHIQUITA BLVD. §.
CAPE GORAL FL 33914

Mailing Address

1900 LAGOON LANE
CAPE CORAL FL 33914

20011243

2. Principal Place of Business

R

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 650971116 Applied For
Not Applicable
Zp Country =2 ozt COUNY s 8. Certificate of Status Desired 0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7._Name and Address of New Registered Agent

BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DR., STE. 340
FT MYERS FL 33907

Narme

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits this statermn
the abligations of registerad agent.

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

Signature, tvpad or primed name of registered agent and titis if applicable.

(NOTE: Registerad Agent signatiire required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE P 3 Dekts TITLE M X Change  [J Addition [ &
anager =

ave STOUT, WILLIAM J JR v g s

STREET ADDRESS | 1900 LAGOON LANE STREET ADDRESS 2

CITY-ST-2IP CAPE CORAL FL 33914 Ciry-s1-2IP g

[

TLE [ petete TMLE O change [ Addition X

NAME NAME

STREET ABDRESS e, QP STRETADORESS Y o -— N

CITY-ST-21P CITY- 5T-2iP S ’ )

TMLE [ Detete TIME [JChanga  [3] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TITLE 7 Delete TITLE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE ] Delete TITLE [J change [ Addition

NAME NAME 7 .

STREET AODRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

THLE [J Dalere TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

1. | hereby cerify that the information su
indicated on this report is

limited liability company or the receiver ar trusiper®

SIGNATURE:

pplied with this fili
true and accurate and thaLm

i), Florida Statutes. ! further cerlify that the information
that | am a managing member or manager of the
atutes.

ng does not qualify for the exemption stated in Section 118.07(3)(
signature shalf have the same legai effect as if made under oath;
powerad to execute this report as required by Chapter 608, Florida St

= E\@ ;'l :i illig-’%:\{r:f- STE' u"t( 3v ] }

-

j|@3 Q3954 /<1372

SIGNATURE ANZEFYPED OR PRINTED NAME

oF slaw.mme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtima Pherne &




