FILED g a

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT # | 97000000042 Secretary of State

1. Entity Name
-11-2002 90052 013 ****50.00
MARINA POINT DEVELOPMENT, L.L.C. 02-11
Principal Placa of Business Mailing Address
434 SEABREEZE BLVD.. #900 £.0. BOX 15200
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32115
Suite, Apt. #, etc. Suite, Apt. #, etc. DO ROT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53421749 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $5'00 Additional
Fee Requirad )
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent } H
B o ’ Name o - T
LOUCKS' Wi E Strest Address {P.O. Box Number is Not Acceptable) ,
444 SEABREEZE BLVD., #3900 .
DAYTONA BEACH FL 32118 :
City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida,
SIGNATURE :
Signature, typad or printed names of registered agent and title if applicabe. (NOTE: Registerad Agent signature reguirad when rainstatingy DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR ‘ [ Delete TILE . O Change [ Addition | S
NAME MEYERS, JANICE HAME &
STREET ADDRESS | 444 SEABREEZE BLVD., #900 STREET ADDRESS 2
ery-ST-2p DAYTONA BEACH Fi. 32118 GITY-ST-2P &
i
TILE MGR [T Delete TITLE [J Change  [C] Addition | O
NAME ZISLER, GUNTER J NAVE
STREETADDRESS | 444 SEABREEZE BLVD., #9800 STREET ADDRESS
crv-si-ZP | DAYTONA BEACH FL 32118 ciT-sT-2p
THLE . . - [ Delete TITLE ) . L A _.. . [CdcChange [T Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS :
CITY-8T-2P CITY-ST-2IP ’
TLE ' O pelete TITLE O change [ Additien
NAME NAME I
STREET ADDRESS STREET ADDAESS ¢
CITY-ST-2IP CITY-ST-2IP -
Tme [ Delete TMLE (7 change [ Addition
NAME : RAME H
STREET ADDRESS STREET ADDRESS
omsT-2ip CITY-ST-2P
TIILE 7 Delete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true a: ate that my.sign Ee legal effect as it made under vath; that | am a managing member or manager 01 the
limited iiability company-or the-ré mf;e weremgﬁgﬂg s required by Chapter 608, Florida Statutes.
) MM &
; b7 A J’ 4 {@ SO TGS / 94/ /
SIGNATURE: ' /qx( Zsin b - J2G- Ly FF

SI@NATUFIE AND TYPED OH PRINTED NAME OF SIGNING umadue MEMBER. MASAGER DR AUTHORIZED REPRESENTATIVE Mata P



