2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AQUAPORT, L.C.

L.98000002387

Principal Place of Business

568 9TH STREET SOUTH #137
NAPLES FL 34102

Mailing Address

568 9TH STREET SOUTH #137
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APFLRGVED
FILED

00 JUL 17 AH10: 49

SECRETARY QF STATE
FALLAHASSEE, FLORIDA

AR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
48'1 208626 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificata of Status _Desmed - Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
BURKE, NORMAN C Strest Address (P.O. Box Number is Not Acceplable)
568 9TH STREET SOUTH #137
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE v
Signeture, typad or prired name of registsred agent and title if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS /MANAGERS | 1 1. e ADDITIONS ) GHANGES
TITLE MGR [ Detete TILE Clchange [ Addition
i BURKE, NORMAN C fuse SGONO03337TI 292
STREETADDRESS | 588 9TH STREET SOUTH #137 STREET ADDRESS PSR IN--01092 009
omv-st-zP | NAPLES FL 34102 cimv-51-7p T3 AT A LN 1. 2. 5. . AR A | X
TIFLE [ Delete TITLE M changs [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Mg 73 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] pelete TITLE O} change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ' O Delete TITLE {Jchange [ Addition
NAME ’ NAME
STREEY ADDRESS 1. STREEY ADDRESS
CITY-ST-ZIP . CHTY- ST-ZIP
TITLE [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-2P

1t. | hareby certify that the information supplied with this fnllng 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
limited liability company or the receivpr or trustee empowared 1o execute this repont as required by Chapter 608, Florida Statutes.

A oman (. Boesse 7160 2654100

Daytime Phone #

o 45}
- { nﬂ—sﬂuu

TURE AND T\’PED OR PRINTED NAE OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE:

REER N Y

A\l

CR2E083 (5/00)



