FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # 1.00000008844 " Secretary of State
MARINA COVE, LLC \’ 05-22-2002 90213 021 ****50.00
Principal Place of Business Mailing Address
)03 E. FAIRWAY VISTA DRIVE 3003 E. FAIRWAY VISTA DRIVE JUOUI1I01
AVON PARK FL 33825 AVON PARK FL 33825
N RRENTRAT IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3659767 Not Applicable
Zip Country Zip Country &. Certificate of Status Desired ] $5.00 Additional
! Fee Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Q(I).SEXQONEES'FLJET.;RBDE:#E, SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printad rame cf registered agent and titia if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FiLE NOWU! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS /MANAGERS 10, — ADDITIONS/ CHANGES
TILE M [ Delete TLE {TIcChange  [J Addition
NAME SEBRING LAND LIMITED PARTNERSHIP NAME
STREETADDAESS | 1275 LAKE HEATHROW LANE STREET ADDRESS
CITY-ST-2P HEATHROW FL 32748 CITY-ST-2IP
TITLE MGR O Detete TTLE ] Change [ Adcition
RAME 27/SSH CORP. NAME
STAEET ADDRESS | 1275 LAKE HEATHROW LANE STREET ADDRESS
CITY-§1-21P HEATHROW FL 32746 CITY-ST-ZiP
E MGR [ Delete TITLE {1 Change [ Addition
NAME DICK, MICHAEL T NAME
STREET ADDRESS | 1275 LAKE HEATHROW LANE STREET ADDRESS
CITY-ST-2P HEATHROW EL 32748 CITY-ST-2IP
TITiE MGR (] Detste TITLE [l change [ Addition
NAME MESEROLL, DAVID B NAME
STREET ADDRESS | 2801 S. CLUBHOUSE BLVD STREET ADDRESS
CITY-$T-ZIP AVON PARK FL 33825 CITY-ST-2IP
TMLE [T Delete TILE [ change [ Addition
NAME : NAME
STREET ADDAESS | 'STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 1 cmv-st-z

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 certify that the infarmation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or tryatee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

t N
ofd!

SIGNATU RE: Amgl:iﬁ'oﬂ PRINTED NAME OF SIGNING Gl BEA, MANAGER, OR A

Gl SURE REGURPApdoticas e,  ¢)30f0n  (apda33-1400

RIZED REPRESENTATIVE Date Daytme Phone #

frrery il

CR2E083 (9/01)




