FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

1- Enity Nae 0000 Secretary of State
01-31-2002 90029 008 ****50.00
FORT GEORGE MARINA, LLC
Principal Place of Business Mailing Address
9700 PHILIPS HIGHWAY. SUITE 101 o 9700 PHILIPS HIGHWAY. SUITE 101
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3623725 Not Applicable
Zi i o
' Country Zip Country 5. Certificate of Status Desired N $5'00 "fﬁd't'onal
R . e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARTNER, 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 rédistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac name of regisiered agent and title if appficable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE " | MGR 1 Delete TME O Change [ Addition
NAME ADIUM, LLC NAME
STREETADDRESS | 9700 PHILIPS HIGHWAY, SUITE 101 STREET ADDRESS
Ov-StZP | JACKSONVILLE FL 32256 omy-5t-2¢
TITLE [ Delete TITLE (F Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-$T-2IP CITY-ST7-21P
me * [ Delete TITLE ' [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CiTY-8T2IP CTY-8T-2IF
TITLE {1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-§7-2IP
TLE (] Delete TITLE [J Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
GITY-3T-2IP N CITY-S7-2IP

{0g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
yered to execute this report as required by Chapter 608, Fiorida Stalules.

indicated an this report is frue and hecurate apd

11. | hereby certify that the infrmatiomsupplied with thi
limited liability company of the re

SIGNATURE: __} SIS/ NB2Z\REQUIRED )-18-02_

SIGNATURE AND TYFED QR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



