FILED
2003 LIMITED LIABILITY COMPANY Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name L01 000006893 04-25-2003 90749 048 ****50.00
DOCKSIDE MARINE AT SIESTA KEY, LLC
Principal Place of Business Mailing Address
1265 OLD STICKNEY POINT ROAD 1265 OLD STICKNEY POINT ROAD
SARASOTA FL 34242 SARASOTA FL 34242
R R AR IR AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65-1098991 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Des‘ired O ?g'ggqlﬁgg(iiﬁonﬁ
"7~ 7 76”Name'and Address of Cufrent Registered Agent 7. Name ahd Addréss of New Registered Agent — —
Name
HOLLAND & KNIGHT LLP
1001 3RD AVENUE WEST Street Address (P O. Box Number is Not Acceptable)
SUITE 600 ]
BRADENTON FL 34205 : d
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed ar printed name of registered agsnt and titla if applicable. {NOTE: Ragisterad Agent signature required when reinstating) . DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM [ Delete TILE [ change [ Addition
NAME GUTSHALL, LAU NAME
STREETADDRESS | 1285 OLD STICKNEY PT RD STREET AGDRESS
CITY-§1-2IP SARASOTA FL 34242 CITY-$T-2IP
TINE MGR [ Delets TMiE DOl Change (7] Addition
HAME SCHWARZ, JACK HAME
srreeTA0nAeEss | 1265 OLD STICKNEY PT RD STREET ADCRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-§7-2IP 7
e MGR T3 Dolate N e S T T T T T "CIChange [ Addition
NAME SCHWARZ, JEFF NAME
STREET ADDRESS | 1265 OLD STICKNEY PT RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 . CITY-$T-2IP
TLE ] Deete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P 7
TITLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2P
me 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P

ation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
rusted empowered 10 execute this report as required by Chapter 608, Florida Statutes. q W !

11. | herety certify that the infor
indicated on this report §
limited liability compag

SIGNATURE: SAY = REERED Y-21-0% 9265 %o

SIGNATUREMD TYPED-@H PRINTED NABIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

g
g

CR2E083 (10/02)



