2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L00000015033

1. Entity Name

REALMARK BURNT STORE MARINA, L.L.C.

03-29-2002 91215

Principal Place of Business

320 MATECUMBE KEY RD.
PUNTA GORDA FL 33955

Mailing Address
1900 LAGOON LANE

CAPE CORAL FL 33314

2. Principal Place of Business

3. Mailing Address

RN

048 ****50.00

|

Mar 29, 2002 8:00 am
Secretary of State

M

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 1 3 Applied For
65- 06252 Not Applicable
zp Caurtry 2P Country 6. Certificate of Status Desired M $5.00 "?ddm"a' .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

BOLANOS, TRUXTON, PA. Street Address (P.O. Box Number is Not Acceptable)

12600 UNIVERSITY DR, STE. 340

FT MYERS FL 33907

City

FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed o prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE p O Deetz TRLE [ Change  [] Addition
NAME STOUT, WILLIAM J NAWE
STREETADDRESS | 1900 LAGOON LANE STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33914 CITY-5T-2P
TITLE ] belete TiME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2ZIP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TILE 3 Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delate TITLE [Ochange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-8T-2IP CITY-3T-2IP

1. l 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 information

LAY
SIGNATURE: SlaNAZ

pecute tpis report as required by Chapter 608, Florida Statutes.

e TS5 TT 3 10 [0

DL/ SYl-43 72

gl have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF S:BNING MANAGING Hm MANAGER, OR AUTHORIZED REFRESENTATIVE Cate

Daytima Phone #

3
g

CR2E083 (9/01)



