2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM LO0000012917
MARINA ISLE, LLC o
FILED
Principal Place of Business Malling Address 0T MAR |5 PH 1 07
3812 W. HIGHWAY 46 3812 W, HIGHWAY 46 7 ,;-_'----:_»EIw LIV Ar e e
GENEVA FL 32732 GENEVA FL 32732 »-»“,"["‘”; ; f\h")‘] _i,'l SRR
ALLAHASSEE FUnnins
2. Principal Place of Business 3. Mailing Address - “ll”l” I“"‘ ||”| Ilm ""| I"” II |“ ’Illl"lm "||H|I| lll‘
P.0, Box Y24k
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ity & State F 4, FEI Number ) Applied For
ApNtord L 58-3L333% Y% Not Applicable
Zip Country Zip Country - . $5.00 Additional
3 2 q 3-; WS H 5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - .= I - L. e P Name . -t e e R s .- . -
WHIGHAM, FRANK C , Street Address {P.0. Box Number is Not Acceptable)
'200 W. FIRST ST, STE. 22 ,
SANFORD FL 32771 ,
City . ' FL Zip Coda
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.
SIGNATURE _ i
Signatura, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TE ' [ Delete TMLE Coegoioxe NonogeR [ change  PCAddition
NAME NAME nla % S'L\!‘CL“'-&&‘;' f0.Rex WAl
STREET ADDRESS o smeeraooaess | VA0S RasseM v Senlrd FL
CITY-ST-2P CITY-5T-2P Crenevo ¥ 1" T S W 3310
TITLE [ Deiete TLE ' [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE O Delete TITLE _ _ [ Change  [1 Addition
NAME : =~ R R @l e s 125 I_:Iﬁ:E“'"*':]
STREET ADDRESS _ STREET ADDRESS 327/ 0101 U'dﬂ"'g 18
CITY-ST-21P ' CITY-ST-2P ' sk, 00 ssoksb0, 00
TITLE 1 Delete TIME ' [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' _ . O Delee TILE l‘ " [JcChange [ Addition
NAME ‘ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP '
me | o [ Delete THLE [ change [ Addition
NAME - NAME l—-
STREET ADDAESS ' STREET ADDRESS '
CITY-$T-2i7 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under cath, that | am a managing member or manager of the
limitea liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

s

SIGNATURE:— Xguiielt 5 s ..77?’“‘”%&//?&/@&@6////;{/0/ #07 330 /557

s
SIGN G MANAGING MEMBER, HANAGER.@R AUTHORIZED REPRESENTATIVE Daytime Phone #

4y Seyee0

CR2E083 (11/00)



