' FILED
. 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

|
' DOCUMENT # 02000031232 Secretary of State
1. Entity Name ’ 02-24-2003 90047 050 ****50.00
MARINA LAKES, LLC
Principal Place of Business Mailing Address
7171 CORAL WAY T CORAL WAY
SUITE 28 SUITE 203
MIAKI FL 33155 MIAMI FL 33155
s v AR AR MR
Suite, Apt #, etc. Suite, Apt #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
55 el 7 Not Applicabie
e Courtry Zie Country 5. Certificate of Status Desired O fg;gg} Lﬁ:ﬂ;}tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE SOCARRAZ, MARIANQ _ — : - — -
7171 CORAL WAY * T T T Street’Address (P.O. Box Number is'Not Acceplabie)
SUIME 203
MIAMI FL 33155
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Delete TLE . | Marwb i PAaFi [J Change [ Addition
NAME NAME MDD ot SOCKLRAL
STREET ADDRESS STREES ADORESS | 22/ € all XSty Sr e
CITY-ST-2IP CITY-ST-ZiP Al v 27 / e ISIES
TITLE [ Delete " TILE .pl‘?{‘/ oA [ Change  P&Addition
NAME NAME Mrchogl T. Kvmbort
STREET ADDRESS STHEETADDRESS | 7,72, Cotwl iny, /WJ' &7
GiTY-ST-ZIP CITY-ST-2IP AL iwrr s » P FXLS
THTLE O Delete THLE P vots [J Change  BE) Addition
NAE NAME Twokinr FL S et w
STREET ADDRESS STREETADIRESS | 2277 Lot W y ¢ w8 B
CITY-ST-2IP CITY-ST-7IP Iy e ¢ M SZ5s
TamE | T T T T T T e e - T T e T T 77T change™ T [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T1-20F - CITY-ST-2iP
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-21P
TITLE [ Delete TITLE * {JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP
11. | hereby certity 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 report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefteceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
4 N, D E M AT, A
Sy ‘ =Y AR sl . ,&
SIGNATURE: - ,___.UHE‘/JJ/JMJ fj &}ma«z Aeniecrivg Feeriee oz,//?é?
SIGNATURE AND rt;n oR pnm'rEWGNtNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ " Daytime Phane ¥

CR2E083 {10/02)




