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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000018336

1. Entity Nama

FLORIDA MARINE DEVELOPERS, L.L.C.

Principal Place of Business

2435 US. HIGHWAY 18. SUITE 350
HOUDAY FL 34691

Mailing Address

2435 1.5, HIGHWAY 19, SUITE 350

HOLIDAY FL 34691

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-18-2002 90166 049 ****50.00

il

|

LA

MAREAI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FEINumber Appiiad For

. 56-3756062 - |Not Applicable
Zip Country Zp Country 5. Certificata of Stats Desirad | $5.00 Aadiional .

Feoe Required

8. Name and Address of Current Registered Agent

7._Name.and Address of New.Reglstered Agemt . — . . —

Name -
T HARRIL JAMESB T I -y - ————
{P.O. Box Number is Not Acceplabla)
2435 U.S. HIGHWAY 19, SUITE 350 ‘
HOUDAY F. 34691
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE — __
, yped of printed name of registered agent and tite i appiicable. {NOTE: Rogh Agent sigr raquirad wher: ros DATE
FILE NOW!I FEE IS $50.00
Make Chack Payable to Department of State
Cue By May 1, 2002

5, MANAGING MEMBERS/ NANAGERS o ) ADDITIONS/CHANGES _
TITLE Managing Member O beite e Dcrange T adalon | &
HAME HARRILL, DONALD L. NAME &
smeEraoRess | 6,70 TSLAND WAY #305 STREETADODRESS 2
cury-S1-2 CLEARWATER, FL 33767 Ciry-g7-20 5
™me Managing Member Cloeee ., § e Ocrae [T Additon | G
NAME FIGURSKI, GERALD A. : HAME

sweeraooress | 2435 U.S. Hwy 19, Suite 350 STREET ADDRESS

Ciy-st-2P Holiday, FL 34691 . ory-st-zp - -

TME Managing Member ] Datels e DOJcrage [ Adeltion
NAME HARRILI,, JAMES B, NAME
=EIREETAODRTSS (=D A 3 K= [Jop G~ Hwy==1: 95— G urd-E 823 5 Qe _STREET ADDRESS 1 . = S — e
eS8 | Holiday, FL_ 34691 oiry-ST-2P

MEe '."‘ O Delete me [ charge [ Additicn
NAME NAME

STREETAUDRESS STREET ADDRESS

Cmy.st-2p CITY- ST-21P

e O balete mLE O Chenge [ Addiltion
NAME NAME

STREET ADDAESS STREET ADDRESS

cmy-51-29 CY-ST. 2P

TTLE O Delete TMmE [1Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITy-ST-2IP CIry-5T. 7P

11. | herabyy cortify that the information supplied with ihis filing does not qualify for the exemption statad in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am a8 managing mambaer or manager of the

limited liability company or the receiver or trustee empowared,tc exacuts this report as requirec by Chapter 608, Flarida Statutes.

(2127) 942-0Q733

SIGNATURE AND YYPED [\R PRINTED MAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: \?{‘,—N@m}mm- AEQUIRED . ee 3. yarris

Dan Darytirrs Prons #

L2



