[y

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

01 HAY 23 AM 7: 39
SECRETARY OF STATE

DOCUMENT#  LO0000005961 . .. -

1. Entity Name
CASA YACHT MARINA, LLC \

TALLAHASSEE, FLORIDA

GG AL

Mailing Address

100 OLD FERRY ROAD. BOX 189
SHALIMAR FL 32579

Principal Place of Business

100 OLD FERRY ROAD. BOX 189
SHALIMAR FL 32579

2. Principal Place of Business

" Vo’ Box 798

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Ci tate; ﬁ 4, FEI Number Applied For
. % L 2 ':LOQ"D Not Applicable
Zip Country Zip O $5.00 agdiionat

5. Certificate of Statys Desired

33 Sqq Fee Required

Country u S. A’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

‘ " MAxoN, Robeet P IR

MAXON, ROBERT P JR. Strest Addgess (P, élo?é@gnbe%ré} Occeeptable)

100 OLD FERRY ROAD
Po box 798

SHALIMAR FL 32579
v SHalLimsr FL

‘Z%Code 2
8. The abave named entity submits this statement for the purpose of cha'nging its registered office or registered agent, or both, in the State of Florida,

1277 Lot/ oy

IGNATUR
SIG E Signallire, lyped or printed name of registarad agent and fitla if yfpiicable./ (NOTE: Registered Agent signature required when reir|_stallng)..l P .__‘ AA.i F. .-l e
=HHHH R =S
FILE NOW!!! FEE IS $50.00 0B/ 18/01--010 %3—-U¢,4
..... =y i
Make Check Payable to Depariment of State w0 00 sseeS0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIMLE 1 Delete THLE MemBer ~ S‘ﬁ,q Limar MMIAM L.P 3 Changs KAﬂditinn
NAME NAME MArAqel~ Shalimar m.«mmn INC,
STREET ADDRESS STREETADDRESS |, 0 Of o Ferly Ro ad
CITY-5T-2IP ON-ST-2P . | Shalimar  F 35749
TIME 7] Delete TITLE ' Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP _
TITLE O Detete TILE [Achange [ Addition
NAME— ~ .- - - - - " NAME - )
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TIMLE 3 delete TILE D) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TiTE [ Delete TLE (3 change  [7 Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-ZP CITY-ST-219
TITLE [ Detete TITLE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

11, | hereBly certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report a

SIGNATURE:

quired by Chapter 608, Florida Statutes.

Z//Zé//)/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, %N»\GER. OMJTHOFUZED REPRESENTATIVE

Date

Daytima Phone #

4v  62E¥000

CR2E083 (11/00)

IR AL A oo gttt
-, <

s



