2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #  LOQ000000677.-<" * FILED
1. Entity Name -
FORT GEORGE MARINA, LLC OIHARZ8 PM 2: 10
SECRETARY (F STATE
Principal Place of Business Mailing Address TA U Af {r-\ 5 :‘F f.. FL ORIDA
9700 PHILIPS HIGHWAY. SUITE 101 9700 PHILIPS HIGHWAY. SUITE 101
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
S S EAIRR AR D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3623745 Not Applicable
Zip ‘ Country Zip "| Country " . 5.00 Additional
T LT | s Comemersasomies O BOR0
6 Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent
Name
GAHTNER' WA. Street Address (P.O. Box Number is Not Acceptable)
1660 PRUDENTIAL DR., STE. 203
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE

Sigqature. typed or printed nama of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating} DATE
- “FILENOWN FEE IS $8000 T
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR ) [ Delete TITLE [Jchange  [J Addition
NAME ADIUM, LLC NAME
sTReeT a0oRess | 9700 PHILIPS HIGHWAY, SUITE 101 STREEY ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2iP _
THLE O pelets TME [ change [ Addition
NAME NAME ' S P TS — —
STREET ADDAESS STREET ADDRESS = E%ET ‘I o rr { i —k=
SOMSSTR | o . BOMCSTZR :]' ~| "_! 1‘ D ezl
TIMLE o (] Delete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2IP
FITLE [ palete TITLE O change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P _
TE 1 Delete TITLE [Jchange [ Addition
NAME ¢ NAME
STREEFADDRESS ) STREET ADDRESS
CITY-S§-2IP CITY-§T-2IP
mE T [ Delete TLE [ Change [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P a CITY-S§1- 2P

11. | hersby certify that the igformatiop supplied wih tHis filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or: this report is true ang accpite gnd that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability companyjor the regdivedqf trstee gmpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SAEOUNSS /-213-0] G~ T~y

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE * Date Daytime Phone #

dv  880e000,

f

CR2E083 (11/00)

t



