2001 UNIFORM BUSINESS REPORT (UBR)

R R
PE?thljmﬁﬂENT # 195000000525 - |
HAMMOCK DUNES MARINA, L.C. F ﬂ L E @
Principal Place of Business Mailing Address UI JAN 22 PH h= 21‘
5478 OGEANSHORE BLVD. P.0. BOX 350947 SECRETARY OF STAT E
PALM COAST FL 32137 PALM COAST FL 32137 TALLA HASSEE. FLORIBA
2. Principal Place of Business . 3. Mailing Address R H"Nl" ||| ||||| Iml ||m "l" II”I m” "m Ilm IMI "II“”I ‘Il’
Suite, Apt. #, etc. ) . Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3323109 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese gg$g$tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i T s e o mmem e imenmm - : =NaMewe oo = o oo R R PR EY
INLENFELDT KENNETH L ’ Street Address (P.0. 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 gf Florida.

[y

indicated on this repprt isjruejand accurate al at my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
r trustheldmpeowered 10 execute this report as required by Chapter 608, Florida Statutes.

informption supplied th his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
limited liability compagy of {

NAK 6t BEGRER . Lswoy Nidor  Youtas ~toco

D NAME OF SIGINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYFED QR PAI

IGNA : :
SIGNATURE Signaturs, typed or printad name of registered agent and titie if applicabla. (NOTE: Registered Agent signatura reguired whan rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ' " O ookt TILE O change [ Addition
NAME (HLENFELDT, KENNETH L NAME
STREET ADERESS | 5478 OCEANSHORE BLYD. STREEF ADDRESS
cy-S1-2P PALM COAST FL 32137 CIFY-ST-2IP. )
TITLE MGR " [ Delete TME C¥change [ Addition
NAME LEWERS, FREDW NAME 10o00zsrEBG 1 —— 3
STREET ADDRESS | g ARI OS COURT STREET ADORESS . /5601 --010s 2 —00s
ISP | PALM COAST Fi 32137 orv-sTZP s e aa il
TME - MEM - - . [ Delets JNTmE - N . - . _.[Ochange [ Addition_|,
NAME ANDERSON, THOMAS R NAME
STREET ADORESS H HOEBLING ROAD STREET ADDRESS
TSR | RERNARDSVILLE NJ 07924-1400 cvsrar
JMLE . . [ Detete TLE ' [ Ghange [ Addition
NAME ' NAME
ASTREET ADDRESS STREET ADDRESS
«CITY-ST-2P C4TY-5T-7IP
YTme {1 Detete TME : [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE O change [ Additien
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
. | hereby certify that t|

na H+=7nn

CR2E083 (11/00)



