2001 UNIFORM BUSINESS REPORT (DBR)
DOCUMENT#  { 00000005966 ' - FILED

1. Entity Name

COMG MARINA, LLC 01 MAY 23 AM 7: 39
SECRETARY OF STATE

Principal Place of Business . Mailing Address ’ TA LL A HA SS[E. FL UR | DA
100 OLD FERRY ROAD. BOX 189 100 OLD FERRY ROAD. BOX 189
SHALIMAR FL 32579 SHALIMAR FL 32579

2. Principal Place of Business 3. Mailing Address
PO Box 798
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. + DO NGT WRITE IN THIS SPACE
¥,
City 8 Stats City & Sjate 4. FE| Number /| Applied For
S%lenﬁ , Flor DA Not Applicable

ap Country Zipaas r]q Cour&y S H ' 5, Certificate of Status Desired | figgq S:j:;tional

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

: R - - Name " § - -

MAxoN, KoBerz £ IR
MAXONv ROBERT P JR. Street Address {(P.0. Box,Number is Not Acceptable)
100 OLD FERRY ROAD i3 MeiesS "DRIVE
SHALIMAR FL 32579 Po Box 798
™ Shalimae FL[%5% 9

8. The above named entity subnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE Wﬂ %ﬁﬁ% va

Signature, typed or printed name of registersd agent and 16 it aprfcable.’ {NOTE: Reglsterad Agent signature required when reinstating)
FILE NOW!!! FEE IS $50.00 40 T%Q?R;gff ""“B'l—lllﬁ‘q s 4
- l — ;J.j—_
Msake Check Payable to Department of State bl . N
. ¥ P ¥R, 00 weeSl, 00
8. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/CHANGES
TNLE O oelats TITLE memger.~ ShalimAR MARmWA  L.F {3 Change N Addition
NAME ‘ NAME (WANAGerIEBPIBEER. — ShALmAL MARWA )&VL
STREET ADRESS staeeT A0DRESS | /00 OLd FeRRy RoAd
CITY-57-2p arv-st2p | Shalimak 2 33579
TITLE : O Datete TITLE O Change [ Addition
NAME NAME :
STREET ADGRESS STAEET ADDRESS
QITY-5T-2ZP CITY-ST- 2P
TILE _ [ pelste TME . o [ Change [ Addition
NAME . -t NAME o
STREET ADDRESS . STREET ADDRESS
CITY-ST- Zip . CITY-ST- 2P
TLE [ pelete TITLE ] (Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p cmy-st-ze |
TITLE [ petete TILE [l Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
cm-g*w ) CITY-ST- 2P
e O Delete TILE . [ change ] Acdition
NAME 1 NAME
SYREET ADDRESS | STREET ADDRESS
or-st-zp |, CITY-ST-ZIP

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 shatl have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4//#/0/ S50 Fosr s

Daytime Fhone #

SIGNATURE: ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M| ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

dv 6881000

T

CR2E083 (11/00)
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