N rf

- FE S S

» - —
o - )
- LIMITED LIABILITY COMPANY e
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000021119 : FILED

1. Entity Name
Palm Cove Marina il LLC 02 AUG !S5 PH 1:38

SECRETARY OF STATE
'ALLAHASSEE, FLORIDA

2. Principal Prlace of Business 3. Mailing Address
700 SW Map Road 3103 Philmont Avenue

Suite, Apl. #, elc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Palm City, FL Huntingdon Valley, PA X i Not Applicable

Zip Country Zip Country o . $5.00 adaitionat
34990 USA 19006 USA 8. Certificate of Status Desired Q Fee Required |

. ’ _ . 7. Name and Address of Current Registered Agent
' - Name GT Corporation System
DO NOT WRITE - Street Address (P.O. Box Number is Not Acceplable)
IN TH'S SPACE 1 1200 South Pine Island Road
City Zip Code
‘ Plantation FL | 33324
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.
SIGNATURE _ - .
Signature, typed or printed nama of registeted agent and utle if appll:ahlﬂ. DATE
. - PEEISS$5000 . 5 |20O00T7150302—-—5
* Make Check Payable to Department of State -08/16/02--01013--002
DUE BY MAY 1 sknDl), 00 el 0D
+9. MANAGING MEMBERSIMANAGERS .
R Michael J. Donnelly, MGR TILE
i 5300 W. Atiantic Avenue, Suite 300 NAME

STREET ADDRESS Delray Beach. FL 33484 STREET ADDRESS

CITY-5T-2IP ’ CITY-ST-7IP

e Robert Fordham, MGR me

NAME 16100 One Mile Road ““MET

STREET ADDRESS Delray Beach, FL 33446 . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE Roger Dalal, MGR TTLE \

:::EETADDRESS 700 SW Map Road :?:EETADDRESS '

CITY-ST-2IP Palm City, FL 34990 - cmy-st-2P DO NOT WRITE

e ' T : me ' '

N e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP o v - - CITY-5T-7P

TILE me

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N CITY-ST-2IP

TILE TLE :

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIy-sT-2IP CITY.ST-21P _

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert js yle and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited tiability compa 1he re?ver or trustee empawered to execute this report as required by Chapter 508, Florida Statutes.

"] Michael J:~Donnelly, Manager -

SIGNATU %) Y 8 (561)637-8890

S)GNAXURE AND 'I'YPED OR PRINTED N?(E OF SIGNING MANAGING tEﬂEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083B (12/01)




