2001 UNIFORM BUSINESS REPORT (UBR) | FILED

4v 8811200

DOCUMENT #  LO0O000002389 ’ O1apR
PHOR - L; .
1. Entity Name AH 7: 5 |
M-31 MARINA LLC SECRETA
TALLAHAS sk e JATE
L FLORIDA
Principai Place of Business . Mailing Address
3451 BONITA BAY BLVD. SUITE 202 3451 BONITA BAY BLVD.. SUITE 202
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Al Applied For
) “Not Applicable
Zip Country Zip Country i . $5.00 Agditionai
.. N —_ = .- B Ut N 5 '_Ee«rt‘lfrcat.e if Sta}us Deswegh K Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame
RESOURCE CONSERVAT'ON PROPEHTIES' INC. Street Address {P.0. Box Numker is Not Acceptable)} :
3451 BONITA BAY BLVD., SUITE 202
BONITA SPRINGS FL 34134 _ .
City ) FL Zip Code;
8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiarad Agent signaiure required when reinstating) DATE
~FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE : O Delete TITLE ) Mg M Change [ Addition
NAME ‘ NAME RESOURCE CONSERY ATION PROPERTIE 3, INC
STREET ADDRESS seera00ness | oy DaNITA BAY ALYVD., SIITE
civ-sr-2p s | RONITA SPRWGS  FL 3434 -
TITLE Ooelsts - | TIE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COYST-ZR e . - . Qomrste _ o - _
TITLE O pelete TITLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS forowomess | 20000329946502——3
cny-st-2p CITY-ST-ZiP -4/12/01--01075--01&
Tme 1 Delete Tme . skpCs 00 eSS on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST1-7IP
TME 4 . [ pelete TILE [ change ] Addition
NAME ) . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P~ CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST1-21P

11. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gl that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver cpfdstee empowered to execuigrthis report 2 requi hapter 608, Florida Statutes.

shlor (340)495-1000

Data Dayllme Phone #

RIFED REPRESENTATIVE
lLas

CR2E083 (11/00)




