e W

. FILED

2002.UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am
DOCUMENT # LO1000018380 | Secretary of State
1. Enlity Name ' 01-28-2002 90004 015 ****50.00
CHICO MARINA, LLC
Principal Place of Business Mailing Addrass
320 WEST LEE ST. %&m LEE ST.
PENSACOLA FL 32501 COLA FL 32501 _ '?1124
T s [ NAT GO TR
Suite, Apt, #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Stare City & Stat 4. FEl Number Applied Fi
' ’ E9- ,37531% R Appicatie
Ze Country Zp Country 5, Cemflr:ate ol Status Desnred a ?ese ggqu‘\'drium]
—.5. Name and Addreas of Current Reglstered Agent . _ 7. Name and Address of Naw Reglstered Agent
— | MNeme _
%RS?'BLEE%TS}:I"JR Street Address (P.Q. Box Number is Not Acceptable) =
PENSACOLA FL 32501
City FL Zip Code

8. The above narned entity submiis this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida,

SIGNATURE _.

Signature, typed or panted name of reGistered agent and title it applicable. {NOTE: Ragistarad Agent signaturs reéquired whan rainsiating) DATE
FILE NOW!I! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ] ADDRITIONS fCHANGES

Solé LT e A 3 Additon | 5
;:‘i TR,U-S-T U/t’-lr e /Z[J;_;&NR KMP}% EHLIE [ Crangs [ Addition %
STREET ADORESS RobeRT H ~AYR SIREET ADDRESS §
CIFY-ST-2IP A'Dﬂl'?aTAY Kﬂﬁﬂ QTAKA::LUAY CTY-ST-2P §
TLE ee 3 Del TTE Ocenge  [Jadditon | &
e 720 wesT Yt 57° Doe it
STREET ADDRESS FaNSALoL R, ;:zio / STREEY ADDRESS
I E CITY-ST-2P
TILE A [ oelete TMLE ok Clchange [ Addition
L . NAME o oL
STREET AIDRESS T T T T e T ) STREE ADDRESS
CITY-ST- TP ChIY-5T-7P
TME [ petete TME I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TME O pelete ME O change [ Addliion
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-ST-TP CITY-5T-21P
TLE O pelete e O change (3 Addition |
HAME MAME
SYREET ADGRESS STREET ADDRESS
QTY-S1-7P . CIFY-5T- 27

: exemptlon statad in Section 119.07{3)(i}. Florida Statutes. | fu cerlify that the information
gffect as if made under oath; that | am a managing mefgber or manager of the
9 equxred by Chapter 608, Florida Stajutes.

Mo §30- %
i

11. | hareby certify that the informatiopSuppied with
indicated on this report is true prd acodrata
limited liability cornpany or b rece;

b

SIGNATURE:

GER, O AUTHORIZED REPREBANTATIVE




