FILED

2002 UNIFORM BUSINESS REPORT (UBR} Mav 15. 2002 8:00 amE

DOCUMENT # L0O0000005962 - Se{retary of State

1. Entity Name B
GULF PONTE. MAﬁlNA, LLC 05-15-2002 90056 048 ****50.00

Principal Place of Business Mailing Address

100 OLD FERRY ROAD. BOX 189 P.O. BOX 7%

SHALIMAR FL 32579 SHALIMAR FL 32579 50102 803

P s DU AT IV
/13 meies DRive

Suite, Apt. #, etc. PD B x 798 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sta \ City & State 4. FE! Number Applied For
S[’fﬂ LimAR, FL b2- [QDSDQ@PPUED FOR Not Applicable
Zip Country Zip Country - ) $5.00 Acditional
325 ') ? as H X 5. Certificate of Status Desired O Fee Requirod
8. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent—- - ~ et &
Name

MAXON, ROBERT P JR.
13 MEIGS DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SHALIMAR FL 32579

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and thia if applicabla. {NOTE: Registered Agent signature raguired whan reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
TNLE MBR [ Delets TITLE Clchange [ Addition
NAME SHALIMAR MARINA, L.P. . NAME
STREET ADDRESS | 100 OLD FERRY ROAD STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY- §T-ZIP
TME MGR [ oelete TITLE [Change [ Addition
NAME SHALIMAR MARINA, INC. NAME
streeT a0DRESS | 100 OLD FERRY RCAD STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP .
TITLE _ . - B 3 Dalete TITLE N ) L ) [change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O petete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dogs 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 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 liahility company or the receiver or trustee empowered o execute this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE: TRz %/%2—— ?fa’éf/—;&al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Fhona #

CR2E083 (9/01)



