2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000008039

1. Entity Name

BAHIA BEACH MARINA LLC. -

=

x

Principal Place of Business

305 N. TAMIAM TRAIL
RUSKIN FL 33570

Mailing Address

305 N. TAMIAMI TRAIL
RUSKIN FL 33570

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
2003HAY -2 PM 5: i 6

BIViLIGN OF CORPORATIONS
TALLAHASSEE, FLORIDA

] CHECK HERE IF MAKING CHANGES

U

City & State City & State 4. FEl Number 59-3658147 Applied For
il Not Applicable
Zi t i c ;
P Country Zie ountry 5. Certificate of Status Desired [ fg-ggqg:’:;“"”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

DICKMAN, GLENN K .

305 N. TAMIAM! TRAIL Street Address (P.C. Box Number is Not Acceptable)

RUSKIN FL 33570

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registerad ageant and title if applicable.

(NOTE: Registered Agent signature raquired when reingtating} DATE

FILE NOWII! FEE IS $50.00

Due By May 1, 2003

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TLE PD ] Delete it 10D ] 78S Felthng [ Addton

NAME DICKMAN, PAUL R NAME 0502 /03--01004--013  *+50.00

STREET ADDRESS | 2 DICKMAN ISLAND STREET ADDRESS

CTY-ST-2P RUSKIN FL 33570 CIY-ST-ZIP

TITLE vD O Delete e O change [ Addition

NAME DICKMAN, EDWARD L NAME

STREET ADDRESS | 1002 12TH STREET S.W. STREET ADDRESS

CITY-ST-2IP RUSKIN FL 33570 GITY-ST-2IP

TLE S0 [J Deiete TME O changs (7] Addition

NAME DICKMAN, GLENN K NAME

sTReeT ADDRESS | { DICKMAN ISLAND STREET ADDRESS

CITY-ST-2IP RUSKIN FL 33570 CITY- 5T-2IP

TITLE O pelete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP “ CITY-&T-7IP

TME [ Detete TME [ Change [ Additicn

NAME o | namE

STREET ADDRESS STREET ADDRESS

CiTY-57-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-ST-2IP
. I hereby certlfy that the infarmation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify thal the information
indicated on this repor{ T tigrand_accurate and that my sigiiatiire shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recéiyar or trustee empowered to execute is report as required by Chapier 608, Florida Statutes.

SIGNATURE: ’PA UL PJ);QK /MU gL 29/p3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED D REPRESENTATIVE

Date Daytime Phona #

CHR2E083 (10/02)



