2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)8°00 am

DOCUMENT # | 00000006733 ~ ecretary of State

1. Entity Mame
_ _ ok e ok ok
INTERNATIONAL MARINAS, L\C\J Pi22-2002 50239 DA5 TR0
Principal Place of Business Mailing Address
1512 EAST BROWARD BOULEVARD. SUTE 200 1512 EAST BROWARD BOULEVARD. SUITE 200
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
T s ARG LA

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 500 Applied For
65-1016 Not Applicabis

e T Country = ’ Zie T | - Country o ‘5. Cartificate of Status Desired [ $5'00 Pl‘dditional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCCRORY' J. WALTER Street Address (P.O. Box Number s Not Acceptable)

1512 EAST BROWARD BOULEVARD, SUITE 200

FORT LAUDERDALE FL 33301

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
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature 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 f CHANGES
TALE MGRM O Gelete TILE [d Change [ Addition
NAME DEVELOPORT, INC. NAME
STREET ADDRESS | 1592 EAST BROWARD BOULEVARD, SUITE 200 STREET ADDRESS
ar-s-2 | FORT LAUDERDALE FL 33301 cin-st-2¢
T MGRM 7 Detete e {JChange [ Addition
NAME PEARSON, KAYE NAME
STREET ADDRESS 1637 EAST LAKE DRNE STREET ADDRESS
Gr-St2» | FQRT.LAUDERDALE FL 33316 SN I I ~ :
TITLE [ Delete TITLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-ST-ZIP
TIME 3 oelete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADBRESS
CITY-§7-2IP CITY-8T-2ip
TILE O Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 cerlify 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 tiability company Wﬁver or trustee e weged to execute this report as recuired by Chapter 808, Florida Staiutes.
e H-Creo sy Foie
N N R Cem e

SIGNATURE:ﬁQ Ay ] DA Lt o TS S-S PI

0012574

CR2E083 (9/01)




