2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L.95000000525 e

1. Entity MName !

HAMMOCK DUNES MARINA, L.C. e Ien.:"i 3qu= -
OOFED -7

Principal Place of Business Mailing Address
5478 QCEANSHORE BLVD. P.0. BOX 350947
PALM GOAST FL 32137 PALM COAST FL 321350947
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Pit 2: 09
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Suite, Ap-t #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'3323109 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘NLENFELDT’ KENNETH L Streel Address (PO, Box Number is Not Acceptable}
5478 OCEAN SHORE BOULEVARD
PALM COAST FL 32137
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.

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS fCHANGES
TinE MGR : [ petet TITLE [Jchangs [ Addition
NAME IHLENFELDT, KENNETH L HAME CHOIOT ] S -
saeey anneess | 5478 OCEANSHORE BLVD. STHEET ADDRESS Riuln ""3;“ I];I 1?]“*[;1 ll:l { "'“"D Dl‘l =]
ovy-w-oe | PALM COAST FL 32137 oim- 811 444&&"" Do s x
TITLE MGR ‘ [ Desete TTLE
At LEWERS, FRED W AN
sreer anoress | 8 CARLOS COURT STREET ADDRESS
CITY-3T-21P PALM COAST FL 32137 CITY-ST-ZIP

Tme MEM [ peketn 1ITLE

mane ANDERSON, THOMAS R nawe /\ “\Q/
sTheev anohess | 31 ROEBLING ROAD STREEY ADDRESS ) -
cuy-at-zIp BERNARDSVILLE NJ 07924-1409 camy-s1-21P k)ﬂd

e [ petetn TILE [ chanps [ Addtlon |
NAME WAME

STBEET ADDRESS STREET ADDRESS

CITY-S1- 2P oITY- 8T-T1P

e : [ patete TImLE Clichange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-S$T-2IP

TITLE 1 petets TITLE (J changs  [[] Additien

RAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP r\ CITY-3T-2IP

shall have the same fegal effect as if made under oath; that | am a managing

d agturate and that my sigriat
ecute this report as required by Chapter 608, Florida Statutes.

indicated on this report isjtrue
o

limited liability company dk the rkceiyer ar trustee gmpowe

11. | hereby certity that the informalion supplied with this filing ¢ esigt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

member or manager of the

- P T

REBWRED 1\‘\\\5 9%

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE:

Dayume Phone #

4v  6+00100

CR2E083 (9/99)



