¥

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27.2002 8:00 am

DOCUMENT # 101000001390 Secretary of State
. Entity Name )
02-27-2002 90086 001 ****50.00

CARIBBEAN JACK'S MARINA, LLC

Principal Place of Businessl Mailing Address

10 COMPASS ROAD 10 COMPASS ROAD

FT. LAUDERDALE FL 33308 ’ FT. LAUDERDALE FL 33306

P s IR RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For

) bs5- 10 8 S b Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired 0 $5.00 A.ddilional
Fee Required

v

1= 6. Name and Address of Current Registered Agent ~~7. Name and Address of New Reglstered Agant

M DAMTEL [MoNNATS

CORPDIRECT AGENTS

103 NORTH MEH'DIAN STREET Street Address (P.Q. Box Number is Not Acceptable)
LOWER LEVEL [0 COMPASS RoAD

TALLAHASSEE FL 32301

v foR7 LAUWDERDALE FL | 85%0g

8. The above named entity sufymts this statemnent for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.

Signature, typed or printed nawe® of registered agent end title if applicable. (MOTE: Registered Agert signature required when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

L PRCS- /I TREASURER [ Dekete TE [ Change [ Addition
NAME DANTEL IHONONAILS NAME

streeTaooness | | CofPASS ROAD STREET ADDRESS

an-stzP | Fe kT LAADERDALE L 3and GITY-5T-2P

TITLE vIcE PRES -/ Secy. ] 7 Delete A e [l Change [ Adition
NAME DERRA AN ;LYo d_-JAfb NAE

smeetaooress | po CortPASS RoAD STREET ADORESS
st -l FoR- JADERDALL T -3 1Y CITY-§T-2P ..

TME N [ Detete TITLE ' ) [ Change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

T Y [ pelete TITLE [ Change {3 Addition
NAME . “NAME

STREET ADDRESS , STREET ADDRESS

O ST-2P ! CirY-ST-2P

TITLE 7 pelete TILE [ Ghange (7 Addition
NAME . NAME

STREET ADURESS ! STREET ADDRESS

CiTY-$7-2P ' CITY-ST-ZP

TILE : [ pelete THLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-ZIP

SIGNATURE: BESTIAED l17/03 38l-253~ 5557

SIGNATURE AND TYPED ORPH ;,-" SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

FETT RN

CR2E083 (9/01)



