_ FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretal’y of State

Pgt?N?mﬁnENT # L02000003864 05-02-2003 90575 047 ****50.00
MARINERS LANDING, LLC
Principal Place of Business Mailing Address
102 §. JAMES AVE. {L.S. HWY. 93) P.O. BOX 815
CARRABELLE FL 32322 CARRABELLE FL 32322
s v AR
Sulte, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Num Applied For
ﬁ | Cj" (8] L/ 7 / Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O 2353-221 l.::;!ed‘;tionaxl
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- ; Name
LINDSEY, WM. SCOTT - .
C/0 BOYD, LINDSEY & SUIGER, P.A. Street Address (P.Q. Box Number is Not Acceplable)
1407 PIEDMONT DRIVE EAST
TALLAHASSEE FL 32309
City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabte. {NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9. MANAGING MEMBERS / MANAGERS | 10, ADDITIONS ] CHANGES
TLE MGRM 1 elete T [ Change [ Additicn
NAME LAWHON, MARY E NAME
streeT AnpRESS | PO, BOX 815 STAEET ADDRESS
orv-sT-zP | CARRABELLE FL 32322 CITY-ST-2P
TILE O Delete TITLE Ol Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TiME [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 pelate TITLE {Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST1-2IP CITY-S1-2IP
TITLE 3 Gelete TITLE CJ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME . O] Detete me Cichange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP GIY-8T-2IP

. | 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 cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or Aer or t7steEempo a d ﬁeﬁ }vns report as required by Chapter 808, Florida Statutes,

SIGNATURE: ‘ﬂmlﬁ &

Y-28-05 F50533-Y1bd

SIGNATURE AND TYPED OR PRINTED NAME O GN:NG‘EANAG!NG WMEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0047655

CR2E083 (10/02)



