2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 95000000525

1. Entity Name

HAMMOCK DUNES MARINA, L.C.

Jan 31,2002 8:00 am
Secretary of State

01-31-2002 90025 028 ***%50.00

Maliling Address
P.0. BOX 350347

Principal Place of Business

5478 QCEANSHORE BLVD.
PALM COAST FL 32137

PALM COAST FL 32137

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. * Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3323109 Not Applicable
Zi j .
o Country Zp Country 5. Certificate of Status Desired d 55'00 Addmonal
Fee Required
A .. .. 6. Name and Address of Current Reglstered Agent . -~ 7. Name and Address of New Reglstered Agent
Name ToTTT T T o Y
INLENFELDT, KENNETH L Street Address (P.O. 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 registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agant slgnature raquired when reinstating} DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Department of State
) Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES —
TILE MGR 1 Detete TITLE [ Change [ Addition | S
&
g IHLENFELDT, KENNETH L NAME o
STREET ADDAESS 5473 OCEANSHORE BLVD STREET ADDRESS 8
CITY-57-2IP PALM COAST FL 32137 CITY-ST-ZiIP s §
TILE MGR [ Delete TITLE [ Change  [J Addition | G
KA LEWERS, FRED W v
STREET ADDRESS 8C ARLOS COURT STREET ADDRESS
CITY-5T-2IP PALMLOAST FL 32137 CITY-ST-2IP
TILE MEM ) [T Delete TITLE - T O Changs™ [ Additian
NAVE ANDERSON, THOMAS R A
STREETACDRESS | 31 ROEBLING ROAD STREET ADDRESS
CiTY-57-2IP BERNANJSVIU.E_NJ_QZQZ&-_‘H_Q& CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-21P
TIMLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-s7-zp CITY-ST-2IP
T [ Derete TILE [ Change  [J Addition |.
NAME ® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby certify that the Inforrhagon suppiied with thi fili oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report,s tru d accurate and thakmy §ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan\or t | owgrid 1o execute this report as required by Chapter 608, Florida Statutes.
UKW UTREL |\ -
3 U oW/ = -~ ~TH0S
SIGNATURE: ..(.Z;..X“/ UﬂRED 1 'b’) wl 38‘9 ‘-&\"’S T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE

LY

Dated Daytime Phene #



