200008 %+
== |

3 200021384002

{Address}

(City/StatelZipiohene )

[ 1rckur [ war 1 man

07/16/03—01023--009  ##25.00

(Business Entity Name)

e j;" e
Document Number) —- ;’;?_ =
oo 2
oo
= = T
Certified Copies Certificates of Status Pt S—
7 sl o~ fe T
gy H
t"?p—- T
o= # ti
N . .z - . o, : F
Special Instructions to Filing Officer: = . 53
Tz
= o
S5

A

A !
\

Office Use Only




-

FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of State

May 19, 2003

BLACK CREEK MARINE, LLC
15249 HIGHWAY 331
FREEPORT, FL 32548

SUBJECT: BLACK CREEK MARINE, L.L.C.
Ref. Number: LO3000012764

We have received your document for BLACK CREEK MARINE, L.L.C., however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Depariment of State for $25.00.

There is a balance due of $25.00.

Please return your document, along with a copy of this leiter, within 860 days or
your fiting will be considered abandoned.

 vou have any questions concerning the filing of your document, please call
(850} 245-6097.

Marsha Thomas
Document Specialist Letter Number: 303A00030897

Division of Corporations - P.O. BOX 6327 -Tallahagsee, Florida 32314



&

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT-OR >
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited,_
liability company submits the }follqwmg Statement in order to change its registered office or registered
agent, or both, in the State of Flovida.

1. The name of the limited liability company is: Black Cr sek Marine, LLC .

2. The mailing address of the limited liability company is : 15249 Highway 331

. - Freeport, FI. ST
April 8, 2003 ) B ' .. L03000012764 .
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Carolyn L. Collier, PhD
Name
15249 Highway 331 , _ ‘ D ae . —

Address
Freepori, FL 32549 o ) .
City, State and Zip ’

6. The name and address of the new registered agent and/or office:

Carl Hamilton o L e e -

il
15249 Highway 331 © o
Florida street address {P.O. Box NOT acceptable)

Freeport FL 32439
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Hability company o as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

{Signature of 3 membér ar authocized represcfiafive of a member}

Carl Hamilton _ _ _ ‘ L -

{Printed or typed name of signee)

I herchy gcce_}pz the appolntment as re;zszferled agent gid agree to get in ihis capagity. 1 further agre_e to
comply with the provisions of all statules yrelative o the proper and complete é)erfarmance of my duties,
and'T am jamiliar with apd decept the obligations of my position ag registered agent as provided for. in
Cﬁgp!er 08, F.S. Or, if this document is being filed id merely r%ffect a chonge n the regi r/erea’ office
oddress, 1 hereby confirm that the limited liability company lias been notified in writing ofg 1

this change.
(glgna\ure of Regisiered Agent) — — o

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/99) FILING FEE: $25.00

b85S, b7e, 671



