e ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 01000002239

Secretary of State

(07-23-2002 90345 047 ****55.00

ST. AUGUSTINE FL 32080

1. Entity Name
CHANNEL MARKER 71 BARRIER ISLAND BED & BREAKFAST
. LLC

Principal Place of Business Mailing ﬁd_dr%;

7601 A1A SOUTH 7601 A1A SQUTH

ST. AUGUSTINE FL 32060

970304

2. Principal Place of Business

3. Mailing Address

WHRI AR

Suite, Apt. #, elc,

Suite, Apt. #, etc.

. DO NOT WRITE IN THIS SPACE

Jul 23, 2002 8:00 am

AN

Applied For

City & State City & State P mber
Sd - %‘) ‘Q\ %Q) Not Applicable
"Zp Couniry Zip Country 5. Certificats of Status Desired - $5.00 Additional
~f—— e~ e - — Rl T —— s — : _Fee.Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Re{gistered Agent
Name
MICHAEL, HEATHER D :
981 JRMA WAY : St(e_ﬂlAddress {P.O. Box Numbgrolsdo Af’g\eptable)
ST. AUGUSTINE FL 32080 '
St Auaustine FL | 8% o g0

the obligations of registered agent.

P e W
8. The above named entity submits this statement for the purpose of changing its r

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Mﬁm ﬂ (\/\ WO 6 "6‘"‘ 0 2.
: ignature, tyo®or printed nama of registarad agem-uﬂd'ﬂﬁe if doplicable. hal \NOTE: Registered Agent signature required when reinstating) DATE
4 . » FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State

- _ -~ . Due By September 25, 2002 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE e 58 ‘MT‘E‘ (:FO T Delete TITLE [ Change [ Addition
NAME Hes H O Micl-o NAME
STREETADORESS | T, A1/ Seutl. STREET ADDRESS
CIrY-S1-7P CHTY-ST-2IP
TiTLE TIMLE YiCE Yresveny [ Change [Séddiﬁan
NAME KAVE WAKRER) T MicHACL 3¢
STREET ACDRESS smeEraoeess | ol AlH Seutl.

—CITY-ST=2P _ . Jonv-size | s b - Qo sty B 32080-- .
TiTLE e gV : Y <t VProsvAdan& Ochnge c‘ﬁmmnon
NAME o NAME 1 r ‘-ﬂ—o,m S~ O-n € Y oy
STREET ADDRESS | y STREET ADDFRESS ™7 (3 ) /) 1) 1L
CTY-ST-2P = == CITY-§T-21P . Auauo + un € ﬂ 3108 G
TMLE T ' " O Delete TILE 7 ) [ Change  [J Addition
NAME _ NAME
STREET ADDAESS STREET ADDRESS
CTY-5T7-2IP CITY-57-2IP
TLE O Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TTE 7 Delete TITLE {1 Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS ;
CITY-§T-2P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not

indicated on this report is true and accurate and that my signature shail have the same legal effect as
limited liability company or the receiver or trustee empowered to execute this report as required by

L Oeliarp

"?‘! ]

‘""ﬂ [

qualify for the exemnption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

)
e, a

ade under oath; that | am a managing member or manager of the
608, Florida Statutes. ;

b D -0 quy-at-4a

A

RE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

7

Date Daytime Phona #

WRRMEE T g

CR2E083 (4/02)



