- REINSTATEMENT
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 197000000042
1. Entity Name
MARINA POINT DEVELOPMENT, L.L.C.
Principat Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
444 Seabreeze Blvd. P40. Box 15200
Suite, Apt. #, etc. ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
#900
City & State City & State 4. FEI Number Apptlied For
Daytona Beach, FL Daytona Beach, FL 59-342174% Not Applicable
i C Zi t it
Zip ountry P Country . Certificate of Status Desired O $5.00 Additional
32118 32115 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
William E. Loucks
Street Address (P.O. Box Number is Not Acceptable)
444 Seabreeze Blvd., Suite 900
Ci Zip Code
Baytona Beach FL 32118
8. The above named gntity4ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE _ 3/27/01
Signa;ﬂra‘ 1typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIME [ Delete TITLE Manager ™ change [ Addition
NAME NAME Guenteri:J. Zisler
STREET ADDRESS STREETADDRESS | /4 24 Seabreeze Blvd. , #900
Grry-St-2P UNsS% | paytona Beach, FL 32118
TIME 1 Delete TITLE Manager O change B3 Addition
NAME NAME Janice Meyers
STREET ADDAESS STREETADDRESS | 444 Seabreeze Blwvd., #900
CIy-51-2F CIY-S1-2IF Daytona Beach, FL 32118
TIRLE [ pelete TIME . [] Change ] Addition
NAKE NAME — iy g = T
ST:E'ET ADDRESS STREET ADDRESS ‘:—;ljl:’ NI b B 1 5-13"’ b r
. “03/30/01--01073--031
CIT¢-§T-2IP CITY-ST-2IP e 2
mE [ Detste ML [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-S87-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS \ \
CiTY-5T-2IP CITY-ST-2IP \ /0
I Ui Delete e ", Uﬁ Change [ Addition
NAME NAME ; 7 .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section $19.07(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
limited liability company or the receiyer or trustee el wered to exgcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %éf %/ \Meuae o ” 3/28/01  508-229-2488
MNATURE AND TYPED OR PANTED NAME OF SIGNING MANAGING MEMBER OR MANAGER | Date Daytime Phone #

CR2E083 (11/99)



