2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L. 000000(5335
1. Entity Name
T STUART cA TMARINAY LLC

FILED
01 HAY 18 AMIL: 18

Principal Place of Businass Mailing Address

MO0IW Chapran Wwf
Yalm Gty Fr 24a9y

W00 4w Chap man Wy
Palm Ciby | L 39949

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number V/ JAoplied For
. Not Applican 2
7 . -
ip Couniry Zip Country 5. Centficate of Siatus Desired [ $8.75 Additional
B ; Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

IARK E. FRE

m,«a‘m{ Fz 33737

FRED -
I Brickell %e. 6Fe 200

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. The above named enlity submits (his statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida.

‘SIGNATURE

$ Signature. typed or printed nama ol registered agent and tillg il apphcable.

{NCTE; Registerea Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible

= NOWI FEE I e
Y 1; 2004, Foe will be $550.00

E|S $150.00."

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects 1o do sa. ; After ' TS € - Trust Fund Contribution. Added to Fees
(See criteria on back) "1 Make,Chack Payable to Department of State
e e e e e Tl S R T P i

OFFICERS AND DIRECTORS

11. 12, ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE m;}‘} ] Detete TILE GG HEWEEL. (] Change  [XAccitic”
NAME HAME verm Kepgﬁ,(/
STREET ADDRESS STREET ADORESS | fdr 7 00 ﬁ—’/’m/M M/
CHY-ST. 2P CY-ST-IF - [ PALm 27y, P 344990 :
TIME O pelete TITLE WAMtc Wi SREMIEL O change  (efwaarion
HAME NAME Y1
STREET ADDRESS STREET ADDRESS ‘;f;‘;pdft; 2;;5,; /ﬂi M}v
CITY-ST-71P CITY-5T- 2P Py ciry. FEz IH%s
TiLE O elete T - O Change [ Acditic
HAME NAME. ——y

: AOOCI0 44 20 TE . - 1
STREET ADDRESS STREET ADDRESS -th-.«’14.-* 'i‘.‘... 1113 _|11
CiTY-ST-2iP CiTY-ST-2IP ek a T
TLE [ Delete TTLE [ change [ Addince
NAME NAME '
STREET ADDRESS STREET ADDHESS ;
CITY-5T-2P CITY-ST-2P '
TIiLE O Delete TiTLE ' (S change (] Adoition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-26 CITY-ST-21P
e v 3 Delate Tine Ol Change [ Addition
e SR NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P ) CITY-ST-2IP

13. | hereby certify that the infg,
indicated on this report r's
of the corporation or thé
changed, or on an at

SIGNATURE:

rplemental report is tr

ation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

¢ and accurate and that my signature shall have the same fegal effect as if made under cath: that | am an officer or director
owered to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
. #ith all otheylike empowered.

Ybofpl__se5/22) 207

Date Dayurne Prone »



