e
e

2003 LIMITED LIABILITY COMPANY

FILED

Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (unm z Secretary of State
; -21- 90023 029 ****50.00
DOCUMENT # | 00000000677 02:21-2003
1. Enlity Namg
FORT GEORGE MARINA, LLC
$ . R ) i - -
Frincipat Place of Business Mailing Address
900 PRRLIPS HIGHWAY. SUITE 101 - -+ = " 9700 PHILIPS "HIGHWAY SUITE 101~ += #r - om]s wan
JACKSONVILLE FL 32256 JACKSOMNVILLE FL 322%6
Suite. Apt. ¥, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. City & State Cily & State 4. FE| Number 59-3623725 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired (] ?ese-ggq l‘::’:'d”""al
. 8. Name and Address of Current Reglstered Agent 7._Name and Address of New Reglstered Agent
Narna -
== = ==.:_~.-mHTNm wx‘ S el = = S S o o -
1880 PRUDENTIAL DR.. STE. 2M3 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVLLE FL 32207
City FL I Zip Code
8. The above ngmed angy subfi thy purpose of changing its registeed office or registered agent, or both, in the Stata of Florida. | am familiar with, end accept
the obligatiorts of regi$iered
SIGNATURE , , 2~ /7-or
, typed or prieded names of regisieied agent and tite i applicabls_ (NOTE: Registerad Agent signahra required whon roinsieting) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Departmens of State
Duo By May 1, 2003
9. ;-? MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e MGR £ velets TmE CJChange [ Addition | &
fave ADIUM, LLC navE g
STREETADDRESS | @700 PHILIPS HIGHWAY, SUITE 101 STREET AQDRESS 9
SvsTZP_ | JACKSONILLE Fl 32258 om-sr-zp i
Tt O peete TILE [ crange [ Addttion g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CITy-S1-2IP
TiTLE- L « . O Dolettmmenme | TME o o et - [El-Change  [J Addition |.
NAME - ] . I n e eme o ) NAME e one e N
T smETAORESS [T STREET ADDRESS
CATY-51-2F CITY-ST- 2P
e O oertn TnE ClChange  [J Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY. ST-21P CITY-ST-2P
TmE O Deiete nme O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-1p CIny-51- 2P
TE [T Delete NE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P '

1. | hereby certify that the inf rrnatlon pplic g does not qualify for the exemption stated in Section 119.07(3){),
indicated on this report is ue and a | %
limited liability company arlthe rec :

SIGNATURE:

atyre shall-have the same legal effect as if made under cath; th
d execute this report as required by Chapter 608, Florida Statytes.

2-3-0%

Florida Statutes. | further certify that tha information
al | am a managing member or manager of the

7 OY-aA%b~7ary

mummmpmwwmmnwmmm OR AUTHORITED AEPAESENTATIVE

Date Daytioa Phone #




