2001 UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT #  LO0000005965 .. FILED

1. Entity Mame

SHALIMAR YACHT HARBOUR, LLC 01 HAY 23 AM 7: 39

: - SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE' FLORIDA
100 OLD FERRY ROAD. BOX 189 100 OLD FERRY ROAD. BOX 189
SHALIMAR FL 32579 SHALIMAR FL 32579

L

2. Principal Place of Business 3. Majling Address
| Po fox 79%
" Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number / | Applied For
5&& L' mﬂﬂ { FLO ﬂfDﬁ Not Applicable
Zip Country Zip Country . . $5.00 Additional
93 5)79 M§ ﬂ- 8, Certificate of Status Desired (] Fee Raquired

7. Name and Address of New Reglstered Agent

e MAYod Robeer £ Je.

6. Name and Address of Current Registered Agent

MAXON, ROBERT P JR. b
100 OLD FERRY ROAD Street AGF%SS-(F;?'QB?% Nsumb% E;.I&té\cceptable)
SHALIMAR FL 32579 Pp Box 798

v Shabmit ___ FL| 3550

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 .
Sighatyra, typed or printad name of registered agent and lJIIe/anphczls. > {NOTE: Registered Agent sipnature required when reinstating) T ] oae 7
FILE NOW!! FEE IS $50.00 SRO00G 4240045 ——]
Make Check Payable to Department of State UB/18/01--01033--011 -
Aokl 00 #0000
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS ] CHANGES
e O pelste e memger ~ Shalimar Makwn, L. P. [ Change WAdditiun
NAME NAME MANAgeR~ Shalimaz  MakadA, INC.
STREET ADDRESS sTheeT A00RESS (100 OLd Ferry Road
crv-st-zp | . ov-s-2e | Shalimar e 32579 ,
TITLE . [ Delete TILE Oy change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P _ CITY-5T-2IP
ME - —fome ~ O Delete THLE - - . ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE 0 pelete TILE ' ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-7P
SITLE [ pelete TITLE [J Change [ Addition
NAME NAME
*&laeeT A0DRESS STREET ADDRESS
CHTY-5T-ZIP CITY-ST-2IP
HLe ' O3 oelete Tme Ol Change L] Addiion
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 1s 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 empowered 1o execute this report as required by Chapter 608, Florida S/

SIGNATURE: mhm aAC SRS, %

Z%/a/ FID- 470874

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGI; l] HﬁER. MANAJER, OR AUTHOREZED REPRESENTATIVE Date ’ + Daytime Phone ¥

4v  ¥EEY000

CR2E083 (11/00)

LK

Al R e
SRR WA



