2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 97000000042 e

1. Entity Name
SECRETARY OF STATE
MARINA POINT DEVELOPMENT, LL.C. . © DIVIENH EDFRCH RPORATIONS
00SEP 1L AMI0: 02
Principal Place of Business Mailing Address
€41 SOUTH BEAH STREET 641 SOUTH BEAH STREET
DAYTONA BEACH FL 32114 . DAYTONA BEACH FL 32114

2. Principal Place of Business 3. Mailing Address ”ll“l" I’I ’Im |||“ Iml |IN| |I ||||I|”| |||“ m” I‘I’I "ll ul’

641 S, Beach Street

Suite, Ap. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
. 59'3421749 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [} $5'00 ﬁ_\dditlonal
) Fee Required
T T T T 8. Name and Address of Current Reglstered Agent™ — -~ |~ -~ —~""-"- ~7."Name and Address of New Registered Agent - o e =
Name
. William E. Loucks
LOUCKS' WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
841 SOUTH BEAM STREET 444 Seabreeze Blvd., Suite 900
DAYTONA BEACH FL 32114
i : Zip
Y Daytona Beach FL CfﬁS
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 /M(/M’WL[Z W A _ Py 22— 7Y
Signature, typad or printed rname of repisterad agent and titls if applicable. (NOTE: Registered Apent signature requized when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
5. MANAGING MEMBERS IMANAGERS - | 1o. . ADDITIONS | CHANGES N
TmE MGR DY Dotete L Mgr. R o O Change &5 Adiin | 8
g MURRAY, MICHAEL E AV Janice Meyers o 2
STREET ADDRESS | 641 SOUTH BEAH STREET smeeTaooness | 641 S. Beach St. g
ov-s-2¢ | DAYTONA BEACH FL 32114 ‘ orv-stze | Daytona Beach, FL 32114 ﬁ‘
TME MGR [ palete TIILE Jchange [ Addition | O
NAME ZSLER, GUNTER J NAME Oonoo=SS99o 20 —5
STREETADDRESS | B41 SOUTH BEAH STREET : STREET ADDRESS _{,9}/ .:fﬂ A1 JU"—DI ,-]I—H___Dﬂq
arv-s1-2 | DAYTONA BEACH FL 32114 . CITY-ST-2P g o
me T T T T T T T Dpeise TR mE T T e S T S e 0 Adion ™|
NAME A ' NAME
STREET ADDRESS | °, . STREET ADDRESS
CITY-ST-2IP . CITY-SE-2IP
TE e I O elete TLE O Change [ Addition
NAME - . " NAME ’
STREET ADDRESS o STREET ADDRESS
CIFY-§T-2P o CITY-5T-2IP
TLE 7 Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS re . ' STREET ADDRESS
£TY-5T-7IP 2t LITY-ST- 2P
TLE -0 [T Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certnfz 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 true 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
lirmited liability company or the receiver or trustee empowerad to execute this report as requiged by Ghapter 608, Fiorida Statutes
17 i 0 oy VA % / .
SIGNATURE: ____ S22 Z AN B, it /fﬂzmv/ G/ D low SV -I25 2B
- SIGNATUHE ANDFTPED OR PRINTED NAME f SIGNING MANAGING MEMBER ORSMANAGER Dats” Daytime Phone #




