2002 UNIFORM BUSINESS REPORT (UBR) FILED

y May 15, 2002 8:00 am
DOCUMENT # L00000005963 v Y Secretary of State
BAY BREEZE WATER TOWER, LLC 05-15-2002 90056 050 ****50.00
Principal Place of Business Mailing Address
100 OLD FERRY ROAD. BOX 189 P.0. BOX 7% y
SHALIMAR FL 32579 SHAUMARFFL 32579 B n 1U d oyl
S v MG AT O LT
1% Meles DRIVE -
Suite, Apt. #, etc. PD B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oX 798 ~
City & State h L City & State 4. FEI Number ZP&LIED FOH Applied For
| ShalimAR  F L . L2-18050 Not Applicanle
“* 3 asqq Couny u 5 ﬁ ZP Country 8. Certificate of Status Dasired ] gese'ggq :i:’eﬂtic’"a'
%
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
’ ’ T Name o ’ : T
m%?éggg@ P JR. Street Address (P.Q. Box Number is Not Acceptable)
SHALIMAR FL 32579
City . FL Zip Code

8. The above namead entity submits this statemant for the purpose cof changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MBR O Delete TITLE Clchange [ Addition
NAME SHALIMAR MARINA, L.P. NAME
sTREeTADDRESS | 100 OLD FERRY ROAD STREET ADDRESS
CITY-ST-ZP SHALIMAR FL 32579 CITY-ST-2IP
L MGR O oelete ME (I Change [T Addition
NAME SHALIMAR MARINA, INC. NAME
sTReeT a00RESS | 100 QLD FERRY ROAD STREET ADDRESS
CITY-§T-2IP SHALIMAR FL 32579 CITY-ST-2ZIP
TITLE [ belete TTLE {Jchange [ Addition
WRE " | —- - - : . - L - - NAME R - _ - - N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : O polete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Additien
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Datete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P CITY-ST-ZP

11. | hereby 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 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 liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4// b 2 fSD~AFA20/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING visua;( MANAGER, OR AUTHORIZED REPRESENTATIVE /. " 7 Dae Daytime Phene #

WESOD

CR2E083 (9/01)



