e ek

2001 UNIFORM BUSINESS REPORT (UBR) .

1. Entity Name
'
MARINA COVE, LLC QI MAY -1 PH S: L)
SECRETARY OF STATE
Principal Place of Business Mailing Address TAL L A HA S SEE' FLOR' DA
1275 LAKE HEATHROW LANE 1275 LAKE HEATHROW | ANE
HEATHROW FL 32746 HEATHROW FL 32746 T . i
2. Principal Place of Business 3. Mailing Address H"Hl“ I” "m III” "m Ilm "m Ilm "'Il llm ||m I|IN Im lll'
B003 E. Fairway Vista Drive
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State . @ 131? Applied For
von Park. FL 56—;& 67 Not Applicable
Zip Country Zip Country 5. Centificate of Status Dasired [ ?5.20 Additional
13825 United States ] o8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, LARRY B ESQ. Street Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH FL 33401
City FL Zip Code
B. The above named entity submits this statement for the purpose of chénging its registered offica or registered agent, or beth, in the Stale of Florida.
. SIGNATURE .
Signature, typed or printed nama of registered agent and tifle if applicable. ({NOTI Registerad Agent signature raquired when reinstating} DATE
[ ¢ |
FILE Nt ; J” FEE 1§ $50.00
Make Check P fél'.;}e to Department of State
K .
D
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE ] Detete TMLE Member [ change  FJ Addition
NAME NAME Sebring Land Limited Partnership
STREET ADDRESS STREETADORESS | 1275 Lake Heathrow Lane
CITY-ST-2IP CITY-§7-2IP Heathrow, FL 32746
T O velete L Manager [ Change K1 Acdition
NAME NAME 27/85H Corp.
STREET ADDRESS STREET ADDRESS 1275 Lake Beathrow Lane
GiTY-51-2IP oury-St-2Ip Heathrow, Fl. 32746
TILE [ Detete - . TITLE Manager (O Change ] Addition
NAME NAME Dick, Michael T.
SYREET ADDRESS : STREETADDAESS | 1275 Lake Heathrow Lane
CITY-ST-2IP CITY-5T-2IP Heathrow. FL 32746
TLE O pelete TMLE Manageti, David B, [ Change  ¥E] Addition
:::;iT ADDAESS 2::5; ADBRESS Meseroll, David B.
CITY-SF-21P CITY-ST-2P i\%g% ﬁérﬁ}uplﬂou§§85§Vd )
TiME OJ Delete 1 R . CChagee . [ Addjtig
NAME HAME NI ﬁ %—? T _[:Igl&_‘l o =
STREET ADDRESS STREET ADDRESS /21700 P02 ]
ki e I
CITY-ST-7P CITY-§T-7IP skdan 00 st 00
TITLE N [ Delete TILE [ change  [_] Addition
NAME ’ NAME '
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shail have 1 1@ same legal eflect as if made under cath; that | arn a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to exaecute this 1 2port as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ﬂC"

DAV A ‘
'thaeorac P Apostoli cag Ylac)o (407) 333-/000
SIGNATURE ARD TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, MAN 1\GER, O M TATIVE Date Daytime Phone #QXJ ag

¥6¢ D00

E

CR2E083 (11/00)



