2001 ‘UNIFORM BUSINESS REPOB‘?"(JBR)

DOCUMENT # LO0O000005962 @ ... - FILED

4Y  92Ee000

1. Entity Name

GULF POINTE MARINA, LLC ' 01 MAY 23 AN 7: 39
_SECRETARY OF STATE

Principal Place of Business “Mailing Address TALL A HA SSEE. FLOR ! DA

100 OLD FERRY ROAD. BOX 189 {00 OLD FERRY ROAD. BOX 189

SHALIMAR FL 32579 SHAUMAR FL 32579

IURUNMETATWANERAGIN

2. Principal Place of Business 3. Mailing Agidress -
Vb Box 798

Suite, Apt. #, etc. Sulte, Apt. #, etc. bO NQOT WRITE IN THIS SPACE
| &
City & State City & Stat 4. FEI Number /| Applisd For
S Az.-mﬁi’, FloeiDA Not Applicable

Zip Country Z%Q 5 n (7 Caunt 5. Certificate of Status Desired [ Eﬂi'ggqlﬁsggio"al ”

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

. . Name _07 S T 925 - e v

MAXON, ROBERT P JR. Street Addg?s}x%ﬂ; ‘r\f:bgs N31 Act ft‘able)opﬂ
100 OLD FERRY ROAD ] eiés pave
SHALIMAR FL 32579 Pa BDK 79 g

* Shalmae FL "985 97

Signature, typed or printed name of registerad agent and title if appﬂcab\e/ / {WOTE: Registerad Agent signature required when reinstating)__ ¥ DATE®

8. The above named entity Submits this statement for the purpose of changing its rggistered office or registered agent, or both, in the State of Florida. | I
SIGNATURE i / %% r/ ¥

e B oo I i T s S B W et W= B it W~ N —uid ¥ P aaad' ¥
ol BB Y ) IR B oy e ) BB Loy Sriitbemlianind MR | i
FILE NOW!! FEE IS $50.00 ~B/18/01 —-01033--003 ;
. Make Check Payable to Department of State ka0, 00 oS0 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES . E;
TIME O pelete TITLE meémpeR ~ Shabimag marma , L. .P. [ Change w Addition g *E
NAME NAME manAgat- ShALIMAR MARINA, Ine = {1
STREET ADDRESS steeT aoress 100 0Jd Ferey Road Q |
CITY-ST-2IP S on-stze  (Shalimae , Fo. 33579 o
TITLE - : [ Delete TILE [ thange [ Addition % .ig
NAME NAME i
STREET ADDRESS STREET ADDRESS r;
CITY-ST-2P CITY-ST-2P ) !
THLE . [ delete TILE Y change [ Addition ';
NAME v mmfe . o .. = <. B name - ~ x’s
STREET ADDRESS , STREET ADDRESS . i
CITY-ST-21P CITy-5T-2P : i
TmeE 1 Delete e : Clchange [ Addition A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIvY-57- 2P
TILE O pelete - TITLE . [ change [ Addition
NAME ‘ NAME
STREET ADDRESS. | . - STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
el 3 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-zp ° CITY-5T-2IP

11. | hereby certify that the information supplied with 1his filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated pn this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N E T Sy 2 24//0/ - §XJ€§7 0570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIG D‘Ellﬁﬂ, MANAGER, OR AUTHORIZED REPRESENTATIVE " pata Caytime Phone #




