2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CASA YACHT MARINA, LLC

LOO000005961

/

Principa! Place of Business

100 OLD FERRY ROAD. BOX 169
SHALIMAR FL 32579

Mailing Address

P.O. BOX 7%
SHALIMAR FL 32579

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. PO BDX 793

Suite, Apt. #, etc.

K

||

FILED 5

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90059 033 ****50.00

80102367

AR

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
Sbﬂbmﬁ'g : FL- b~ [go_fpééPPLIED FOR Not Applicable
Zip Country Zip Country i ; $5.00 Additional
32 5'] q u S H 5. Cetificate of Status Desired 1 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- i i i Name ~ T B B - -

MAXON, ROBERT P JR. Street Address {P.O. Box Number is Not Acceptable)

13 MEIGS DRIVE

SHALIMAR FL 32579

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registsred agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
0t MBR [ Delete TITLE O change [ Adattion | 5
NAME SHALIMAR MARINA, L.P. NAME e
STREETADDAESS | 100 OLD FERRY ROAD STREET ADDRESS §
CITY-S7-2IP SHALIMAR FL 32579 CITY-ST-2IP §
TITLE MGR [ Delete TITLE [ Change  [J Addition | O
NAME SHALIMAR MARINA, INC. NAME
STREET ADDRESS 100 OLD FERRY ROAD STREET AGDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP
LE [ Delete TILE O cChange  [1 Addition
NAME T " ’ T T TR e T T - ’ e )
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TME [ Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE [J change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TME [ petete TILE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. 1 heraby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing membaer er manager of the
limitedt liability compeny ar the receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 5"/@%“2/ E30ESp-s2d/
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




