FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 30. 2002 8:00 am
DOCUMENT # 01000006156 Secretary of State

CR2E083 (9/01)

1. Entity Name -
_ _ ok e ok ok
ISLES OF CAPFI MAHlNA, LLC \] 05-30-2002 91596 019 50.00
Principal Place of Business Malling Address
2% ISLES OF CAPR) BLVD 28 ISLES OF GAPRI BLYD Ggedd?
ISLES OF CAPRI FL 34113 ISLES OF CAPRI FL 34113
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
KR4 - 2797099 8 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R .- B L . Name _ R . o - s s
CODMAN, CHARLES B
Strest Address (P.O. Box Number is Not Acceptable
919 SOUTH JOY CIRCLE pracie)
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, -
SIGNATURE
: Signature, typed or printad name of registered agent and litie if applicabla {NOTE: Registared Agent signature raquired when rainstating) . DATE
1
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Pue By May 1, 2002
9, MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS /CHANGES
THLE MGR [T Delete TITLE O Change [ Addition
NAME CODMAN, CHARLES B NAME
street anoress | 819 SOUTH JOY CIRCLE STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL 34145 oITY-57-2IP
TTLE MGR O Delete mie [l Change [ Addition
HAME CODMAN, DONNA K NAME
strecTADDRESS | 919 SOUTH JOY CIRCLE STREET ADDRESS
onv-sr-2r | MARCO ISLAND FL 34145 oITv-51-ZP
ThLE MGR . Dogee | ome | O charge [ Addition
NAME PAOLINI, MICHAEL B NAME e . y . .
sTReeT ADoRess | 919 SOUTH JOY CIRCLE STREET ADDRESS
CITY-ST-ZiP MARCQ ISLAND FL 34145 GITY-ST-2IP
TITLE [ Deiete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) : CITY-57-2IP
e ' _ O pefete TITLE I Change [ Additicn
NAME - . - -- P - . - -NAME - - -, . . B
STREET ADDRESS | : STREET ADDRESS
TTY-ST-4P ) : o : R GITY-ST-7IP
11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. 9 V/
o Gl RAR IR E R ‘
NATL YA DA ,_ Y Ly
SIGNATURE: ) Al e A OS[Y/02.  GY2-Y747
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phona #

waroY




