< A . FILED

1 '
2003 LIMITED LIABILITY COMPANY " Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s Secretary of State
DOCUMENT # LO0000005961 05-05-2003 92172 022 ****50.00

1, Entity Name
CASA YACHT MARINA, LLC

Principal Place of Business Mailing Address | 4 40 U 3 239

PO BOX 790- £.0. BOX 730

CR2E083 (10/02)

smumjﬂ 32579 SHALIMAR FL 32579
! T t
»
2. Principal Place of Business 3. Mailing Address IIII' u II’ II " l " !
Suite, ApL #, ete. Suite, A.pl #, glc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 65.18%%6 Applied For
Not Applicable
dip Country <o Country 5. Certificate of Status Desired _[] $5.00 Addltonal
- —— . e - |- . - . - Ty - - PR 2 'anaFtequnrod
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agont
e e o mr e Neme . _ .. -
MAXON, ROBERT PigR. ~
s 13 MEIGS DRIVE : °« Strest Address (PO. Box Number is Nat Acceptable)
© - SHALIMAR FL 32579 ;
. e City FL IZip Coda
‘:8. The abave named entity sLSmits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am famiflar with, and accept
the obligations of registered agent.
. .
SIGNATURE _ - . -
‘Signature, Typad of priatid aeme of regisiered sGent and itte i appliceble. {NOTE: Pogistared Agant signature requined when reinstating) DATE
FILE NOW!}! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003 '
8, ' - MANAGING MEMBERS/MANAGERS ) [ ADDITIONS { CHANGES
ME MBR 2 petete | me MBA. Change [ Addition
NAME SHALIMAR MARINA, L.P. ME sHALImAR hﬂﬂﬂls_ﬂe: L X
sweETaDoress | 100 OLD FERRY ROAD smeaeess | 12 Teiqs DRI
orv-s-2¢ | SHALIMAR FL 32579 av-si-2f | SHALmAR  Ft 32599 .
me . | MGR Delete e mGA IR Change Addiion
mue - | SHALIMAR MARINA, INC. N e SHALIMAR MARWA | INcC s
sweevaoones | 100 OLD FERRY ROAD swerrioonss | 1% mhergs Drive
on-st20 | SHALIMAR FL 32579 ov-sie | SHALimAR (B 32579
me | T O Deteta TE . O Ghange - *[] Addition
WE-. IR [ i e e [ _ﬁm - — et e o = — N
STREET ADORESS STREET ADDRESS
CITY- 5T-219 . CTy-ST-2F .
e O Delere - e Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cirv-§7-21P
e [ etets TME 3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciry-S1-2¢
e (O petete ms ' Dcharge [ Atdltion
NAME NAME d
STREET ADOAESS STREET ADDRESS
CITY-§T-21P CIFy-5T-TP _
11, heraby certity that the information supplied wilh this filing does not quality for the axemption stated in Section 119,07(3)(i). Florida Statulas. | further certify that the Information
indicated on this rgport is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am a managing Member of manager of the
imited Iiabl of the recelver or trugtee empawered (0 execute this repcet as required by Chapter 608, Florida Statutes.
s '

SIGNATURELL ZAP 5 ) foefes rg::cnh.cz_et,




