2003 LIMITED LIABILITY COMPANY

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBR R

DOCUMENT # | 02000020781

08-11-2003 950103 045 ****50.00

1. Entity Name
MARINA MANAGEMENT HOLDINGS, LLC
Principal Place of Busina_ss' . Mailing Address ) )
19 SOUTHEAST FIFTH STREET - 11 SOUTHEAST FIFTH STREET 55055222
BOCA RATON FL 33432 BOCA RATON FL 33432 : - .
us us . Coe
FR lPrincipaI Place of Business 3. Mailing Address 5
180) S FeDELAL K o 5. Fedeaal WK
Suite, Apt. ¥, ate. Suite, Apt. #, etc. ) [] CHECK HERE IF MAXING CHANGES
City & State City & Stiate 4. FE1 Numbaer Appliad For
Boca  EATON Fo Poca eatony FL A 1-00 694 35" Not Applicable
-Zga 42y Cwn“t)ry & ggq 27 (\:}ougjy 8. Certficate ol Status Desired O ?i‘ﬂ?q m‘i““"
~§. Namo snd Address of Gurrent Reglstorsd Agent - 7. Name and Address of New Registered Agent
Nameg

- -

T KISSMAN, DENNIS P~ T T

TYERIYIS ~ P S<m aa= —— -

11 SOUTHEAST FIFTH STREET

BOCA RATON FL 33432

Street Address (P.O. Box Numbar is Not Acceptable)

Y
I .

(RO S FEDELAL
O eoce  2aTDA FL | 2% 32

8.i]he angve named entity submits this statement for the purposs ol changing its registerad

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
A

the obligations of registered agen:. B ¢
SIGNATURE 4 // e ‘D'F_AmnsJ. KA SSm ped /b /05
- Sigratun, typed of printad Name o regisiensd Agent and Lite i appbcable. [NOTE: Pegistsred Agent signahurs requisad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mako Check Payable to Florida Department of State
BDue By September 24, 2003

9. MANAGING MEMBERS/ MANAGERS 10. __ADDITIONS/CHANGES

TmE OJ oelete me PRESIDENT . ' T Change T Addiion

KA KA DENNIS P KISSMAN e

STREET ADDRESS smETADRESS | (801 S, FEDELAL B

cirY-St-2p oY ST-2P Boch  epTop,. £ 33431

THE 0 pelete e O cengs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY- 21 QITY-5T- AP

TITLE T —'[jaeﬁw' o me T - Tichange [ Adition

N . L I e —

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITy-ST-21F

TIILE [ Deteta e Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST- 2P eAY-57-2p _

me [ Datete TME [T thange [ Addition

NAME MAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 00 Detete T O3 Chage [ Additfon

NAME NAME

STREET ADDRESS STREET ADDRESS:

CITY-ST-2P oTY-S1-2P . .

11. | heteby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. I further certify that the information
indicated on this reporl is frue and accurale and that my signature shall have the same lega! efiect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tfustee empowared lo execute this report as required by Chapter 608, Florida Satutes, S b

74
7ANE ff = a=
SIGNATURE: o JM"“““: BREQUIRED 8 Jo @5 238-S40p
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE e Daytime Phone 4

Deio e FISSM Ar;s

Aug 28,2003 8:00 am

CR2ZEC83 (4/03)



