FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am g

DOCUMENT # 01000004373 Secretary of State

b I;]LHKGNEE; MARINE CENTER, LLC 02-11-2002 90051 014 ****50.00

N
Principal Place of Business Mailing Addrass
ONE CORPORATE DRIVE. SUITE 3A ONE GORPORATE DRIVE. SUITE 3A
PALM COAST FL 321374715 PALM COAST FL 321374715

JEAM

|

LR

2, Principal Place of Business 3. Mailing Address ”Il"l‘ll” I| ‘l
Yoo Ropenys Forp |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’Qlty & State City & State 4. FEI Number L Applied For
Mm &7"7-41‘ 5"? -~ 37 5-.3 ‘973 Not Applicable
Zp Cowatry Zip Country i - $5.00 Additional
3 2—/ 36 ’—'Lﬁ‘(:) LER. 5. Certificate of Status D‘eswed O Foe Required
— — 6;-Name and Address of Current Registered Agent - - i 7. Name and Address of New Reglstered Agent
Name
SEPS. DONALD J f? oBern7 B, Afidiron/
’ Street Address (P.0. Box Number is Not Acceptable)
4B OLD KINGS ROAD NORTH
PALM COAST FL 32137 ‘
‘ Yoo korerrs £Fomd
City ip Cod
Frrcer Botert FL | 357536
B. The above named epitity gubmits s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE les3eni— B, MytoV  MpgrmAtme MemBet 2/
Siqnature.\ped or printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGR _ B Detete TITLE MR . %{:nange [ Addition
NAME LIVINGSTON, WILLIAM | NAME poReERT B, MivL gny
staeer a00REss | ONE CORPORATE DRIVE, SUITE 3A sweeToneess | Yoo Reoperers RoAD
om-Sr22 | pALM COAST FL 321374715 av-se | Fraguer BereHd, Fe Fo 32356
THLE [ celete TITE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP Lo~ - CITY-5T-2IP
TIMLE ~f- ) -7 eE- - = Opeee— | TME el T e e T - - “[Q'Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TME O Detete TITLE {1¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [ changs  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Dalete TITLE [} Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-21P

11. | hereby certify that the information supplied wjph this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report is true a ccurate phd that my signature shall have the same legal effect as it made under oath; that | a a managing member cr manager of the
imited liabili stee empowered 10 execule this report as reguired by Chapter 608, Florida Statutes.
5 b6/~ B30 0190

SIGNATURE: @"@INAT /?gg_e 208 IRy eerons //Aw/ﬂ:wf}; M o [-2 O

SIGNATURE ARD TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data ‘ Daytime Phone &

CR2E083 (9/01)

p—mery




