2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' . ‘
BAHIA BEACH MARINA LLC 0l APR 30 PH 5: 24
SECRETARY OF STATE
Principat Place of Business Mailing Address - TALLAHASSEE, FLORIDA
305 N. TAMIAMI TRAIL 305 N. TAMIAMI TRAIL
RUSKIN FL 33570 RUSKIN FL 33570
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE HJH
City & State City & State 4. FEl Number Applied For
59-3658147 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired | $5'00 A_ddit‘:onal
. I B . e Fes Required ... - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DICKMAN, GLENN K Street Address (P.O. Box Number is Not Acceptable)
305 N. TAMIAMI TRAIL :
RUSKIN FL 33570
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 13gistered office or registered agent, or both, in the State of Florida.
SIGNATURE _ .
Signature, typed or printed name of registersd agent and title if applicable, {NOTE Hegizlareq Agent signature requirgd when reinetating) DATE
Iy |
FILE N} LV{!! FEE I§l $50.00
Make Check P '1 %a,blle 1o Department of State
a9 MANAGING MEMBERS / MEMBERS ' 10. ADDITIONS/ CHANGES
e O Delete me | PRESIDENTN\NDIRICTIE [ Change 5 Addiiion
MANE NAME Pruve R DicEkmnrr)
STREET ADDRESS STREETADDRESS |42 D IC K MR A/ TSLAWY)
ITY-ST-2IP CiTY-$1-21P Hus i€t~ FL 22570
TITLE O pelete TITLE Vity Pzﬁ??’M AY “‘-‘!c_ 7ie [ change X Addition
NANE —— . i NAME dedwnmer & A-D_'S'S'—ﬂ‘if"‘—’— .- Eae = -
" STRRET ADDRESS h STREETADDRESS |2 D2, 1R TH STLET S. W,
CITY-ST-71P o omv-sTZP |RuEKIN, FL A3 PO _
THLE [ Detete TMLE ISEC.\TREAS, \DIRECTHL [ Change [ Addition
HAMWE NAME Glenn K DwKman
STRZET ADDRESS STREETADDRESS |4 D g man LESL A g
omy-ST-2Ip ’ CITY-ST-2IP RAus i1, FC 3358570
TITLE ' 1 Delete TITLE ' [J Change (] Addition
NAME NAME R oy o =
' i ‘ ¥ ——— R
STREET ADDRESS STREET ADDRESS 10 ':i_};’ ’?Fﬁijr_l— !:1“;211;3'53"?}---1"! '
cy-sTzp ' CiTY-S7-2IP e AT T
TLE B O3 belete TITLE TN Mlchange L Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIT¢-ST-2IP CITY-ST-2IP N
TITLE O Delete TITLE [Jchange  [C] Additicn
NAME NAME . R -
STREET ADDRESS - STREET ARDRESS
CITy-S7-21P . CITY-ST-2P
11. | hereby certify that the information suppiied with this filing does not qualify fo 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 he 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 empowerad to execute this -eport as required by Chapter 608, Florida Statutes.

SIGNATURE: M L /il

SIANATURE Alvf:wpsn OR PRINTED NAME OF SKGNING MANAGINT TIEMBER, MA|IAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v  SL69100

‘CR2E083 (11/00)



