2002 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

AMELIA MARINE INVESTMENTS, LLC

DOCUMENT # | 01000016789 -

Principal Piace of Business Mailing Addrass

317 CENTER STREET
FERNANDINA BEACH FL 32034

317 CENTER STREET
FERN&NDI‘P” BEACH“FL 304

1/22

FILED
Feb 24, 2002 8:00 am
Secretary of State

01-22-2002 90094 016 ****50.00

i
LM

13792

O

il

2. Principal Place of Business 3.%"\9 ddress
/ A ¥ 136
Suita, Apt. #, etc. Suite, Apt. ¥, etf. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number : Applied For
. cM’JfJ‘ &d‘-‘) S§- 374 7@ g Nol Applicabte
Zip Country v Zip Country " T 9$5.00 Additional
32 2 3‘,—- ” Jj '4“ 5. Certificata of Status Desired O Fou Requited
6. -Name and Address of Current Registered Agent — . - — 7. Nome and Address of New Reglsterod Aguent
Names . - -
~———~LANIER, TODD B Street Addrass (P.0. Box Number is Not Acceptabla)
317 CENTER STREET
FERNANDINA BEACH FL 32034
Ciy FL Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or reqistered agent, o both, in the State of Florida.
SIGNATURE
Signatrs, typad or prined nama of reglstared agent ind ttle 4 apphcable. (NGTE: Regestared Agent KQNEL requined when rensatng} DATE
FILE NOWII FEE IS $50.00
Mako Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES —-
me myﬁf/'/yf Nembe r (7 Detete me DO cange  [J Addtition | S
&
o Fodd /3. AANIER e s
STREET ADORESS | ‘G 23 2 i s STREET ADORESS 2
CoY-ST-2P s ;p’}’ L4 Fr BR3¢ CTY- ST-2P é{
e e bas {0 pelen TnE O3 Crange [ Additen | &
NAME william,J mock NAME
STReET ADORESS |2 ares € /'/’;J/ﬂt 4 O STREET ADORESS
CITY-ST- 2P a/t ¥/ Fh BALIY CITY-ST-2P
oTLE mcy%c.r - Llogee - J-Tme _ . s ==t [DChange [ Additicn
’
NAME Vﬂ Yoy SiAhmaend NAME .
| sTEETAODRESS | 3 2 1o - MIE— — - STREET ADORESS |- — —— - -
CITY-ST-2P lrn Ts/pd | F2 ? I3 oTY-ST-7F
TME Aﬁh ber [ petete me [Jchange [ Addition
NAME The Puic /o/Dng & NAME
STREET ADDRESS 233¥ 3 3057' STREET ADDRESS
om-51.20 £ )2 32279 EiTY.7.2p
ITLE 3 petete TITLE [Jchange (3 Addifion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP ciry-$1-29
TTLE 7 Delets TMLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY.ST-21P
11. ) nereby certify that the information supplied with this filing doss not qualify for the axemption stated in Section 119.07(3)(i), Floricta Statutes. | further certity that the information
indicaled on this raport is true and accurats and that my signature shalt have the same lsgal effact as if made under oath; thal | am a managing member or manager of the
timited liability company o the receiver or irustae empowered 10 axecute this repon as required by Chapter 608, Flosida Statutes.
= = [TREF (D) 8, . -
SIGNATURE: 2ot X AECHLTED | gps Y LY S a7 248 P2
SIGKA’ AHD YYPED OR PAINTED NAME OF RIONTNQ MANAGING MEMBER, MANADER, OA AUTHORIZED REPAESENTATIVE Date Daytirma Phone #




