2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # .02000025903

1. Entity Name

MARINA MAR, LLC

Principal Place of Business

11963 NORTH TAMIAM| TRAIL

SUTE #14” {22
NAPLES FL 38410

Malling Address

11983 NORTH TAMIAMI TRAIL
SUITE 42 /[ F2.
NAPLES FL 34410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED é
Jul 25,2003 8:00 am
Secretary of State

07-25-2003 90065 008 ****50.00

WD

CHECK HERE iF MAKING CHANGES

£N
Clty & State City & State 4. FEI Number é Applied For
(?Z/‘/éz - 2/0 Not Applicable
Zi Countr Zi Countr - .
P 4 P Y 5. Certificate of Status Desired O gese ggqt'ﬁ?edém”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
- DI TR S, — —— [ 1 Name. . _-—- -~ e e - crmm e - R

" KNOEPFFLER, ALBERT

"

1 i -t o - =

11983 NORTH TAMIAMI TRAIL

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

SUITE #1427 (32~
NAPLES FL 34410
TR . SR City

PR

Zip Code

FL

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 obligations of registered agent.

2.0 KonepMle.  Albert < noeptller

122 0%

IGNATURE -
SiG URE Signature, &yped or printed name of raﬁ\_srerad agdnt add tfle i applicable. (NOTE: Registered Agent signature required whan reinstating) T DATE
g FILE NOW!!! FEE IS $50.00
y ¥ Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGiNG MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TME VIGR OJ Deleie TMLE FRorenge O Addition | S
NAME KNOEPFFLER, ALBEHT NAME i
streeT AoDRess | 11983 NORTH TAMIAMI TRAIL / SUIT E_#' ‘%’L STREET ADDRESS g
arv-s-zp | NAPLES FL 34410 CITY-81-2P o

o

TIE O oelete TILE [ Change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-ZIP

e O Celete TIME [Jchange ] Addition
_NAME _ o e e et e e SNAME . — - - S e e

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-7IP

TILE [ elete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 3 Gelets TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if mace under ocath; that | am a managing-member or manager of the
limited liabllity company ar the receiver or trustes empowersd to execute this report a3 requirea by Chapter 608, Flonda Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING "E*ER MANAGER, OR AUTHORIZED REPRESENTATIVE Date

‘5‘4"4&*%@:@@ tleED

7/22,/02 [234)5’47-7674

Daytlma Phoneg #




