2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAHIA BEACH MARINA LLC

LOO000008039

/

Principal Place of Business

305 N. TAMIAMI TRAIL
RUSKIN FL 33570

Mailing Address

305 N. TAMIAMI TRAIL
RUSKIN FL 33570

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

I

FILED

May 07, 2002 8:00 am

Secretary of State

05-07-2002 90394 030 ****50.00

v IO UANA L

TR A

DO NOT WRITE IN TH$S SPACE

. ‘CR2E083 (9/01)

i
i

limited liagility compal

SIGNATURE:

ee empowpred to exefutd this report as required by Chapter 608, Florida Statuteg™—

WA

P e . -

City & State City & State 4, FEI Number 59“3658 147 Applied For
Not Applicable
- - . e
Zip Country ;lp B Country o |B. Cenificate.of StatusD esired*—-—--—E}-'-:$5‘00'Add“'°“a' '
. N S [P, = | s, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
DICKMAN, GLENN K
Street Address (P.O. Box Number is Nt Acceptable)
305 N. TAMIAMI TRAIL
RUSKIN FL 33570
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Sighature, typed or printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS | ] K ] ADDITIONS/CHANGES
TILE PD [T Delste TME [ Change [ Addition
NAME DICKMAN, PAUL R NAME
STREET ADDRESS 2 D|CKMAN |S|_AND STREET ADDRESS
CITY-S1-ZiP RUSKIN FL 33570 CITY-ST-ZiP
TILE VD [ Gelete TITLE Cchange [ Addition
5 NAME i ,__D|CKMANL1§D‘WARD'L‘—— R Ty N ] :ME.—__-;-—;:;,—:._: il TR e v e e T S oS - e
STREET ADCRESS | 102 12TH STREET S.W. STREET ADDRESS
CITY-5T-2IP RUSKIN FL 33570 CiTY-ST-2IP
TILE STD O pelete TITLE [ change [ Addition
NAME DICKMAN, GLENN K NAME
STREETADDRESS | 1 DICKMAN ISLAND STREET ADDRESS
CITY-§T-2IP RUSK'N FL 33570 CITY-ST-2IF
TITLE [ pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CY-ST-2IP CITY-§7-21P
THLE [7J Delata TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o ﬂ CITY-ST-ZIP
11. | hereby certify that the informatj supplied withhis filing does not quAlity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- "indicated on thisreport j accurate and that my gigndture shill hhve the same legai effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING.MEMBER, MANAGER, on‘w:mzen REPRESENTATIVE

Date

Daytima Phona #




