FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Feb 07, 2003 8:00 am

DOCUMENT # 01000018380 Secretary of State
1. Entity Name 02-07-2003 90013 006 ****50.00
CHICO MARINA, LLC
Principal Place of Business Maliling Address
320 WEST LEE ST. 320 WEST LEE ST.
PENSACOLA FL 32501 PENSACOLA FI. 32501
Suite, Apt. #, etc. Sulite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3753736 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
LI L e et e e —mES TS e e — Namgresem— . .. s e e e -t
KAHN, ROBERT H JR.
320 WEST LEE ST. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501

ﬂ City FL | ZrCode

e P

8. The above named B its-fata aWpurpo ngngAls registered office or registered agent, or both, in the State of Florida.7fam' jar with, and accept
VA 74 ~
M |

the obligations of tered z1F

SIGNATURE

Sigrfum. typed or printed nanpﬁf regﬁlsrad‘fgam{nwiﬂe it applicable, /NOTE: Registered Agert signature required whan reinstating)
Vi
? FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE T [ pelete TITLE O change [ Addition
NAME KAHN, ROBERT H JR NAME
STREET ABDRESS | 320 WEST LEE STREET STREET ADDRESS
CITY-ST-7iP PENSACOLA FL 32501 CITY-ST-2IP
TITLE T [ Celete TIMLE [ change [ Addition
NAME GALLOWAY, DOROTHY KAHN HAME
STREET ADORESS | 320 WEST LEE STREET STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32501 CITY-ST-2PP
TImLE . _J Delete TTE ) .. _ [Jchange [ Addtion
NAME } N T T R e T '
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 belete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated jn.Section 119, G7{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accuratg and thal my signature shall have the samg le if made under oath; that | am anaging member or manager of the
a4

limited liability company or the receiver, hapter 608, Florida Stat
SIGNATURE: /? O-W62- 114 7)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, onyﬁﬁmzzn REFRESENTATVE S/ Date " "Daytime Phone #

CR2E083 (10/02)




