2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CJ MARINA, LL.C.

L.99000000695

Principal Place of Business

601 BAYSHORE BLVD.. SUITE 650
TAMPA FL 33606

Mailing Address

601 BAYSHORE BLVD.. SUITE 650
TAMPA FL 33606-2760

ol I
SECHETARY UF 5TATF
Ovisign oF CCHF'ORATIUHS

COFEB 24 AH a: 4@

O R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5935449485 © ’7Z Not Applicable
Ze Couniry Zip Country 5. Cerﬁicate of Status Desired O $500 ﬁ_«dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MEEHAN, JEFFREY B Street Address {P.0. Box Number is Not Acceptable)
601 BAYSHORE BLVD., SUITE 650
TAMPA FIl. 33606

City FL Zip Code

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
Signature, typed or printed nare of registered agent and title if apphcable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR [ petete TITLE [ thange [ Addition
e FUNK, CHARLES B e
staeet aookess | 501 BAYSHORE BLVD., SUITE 650 STREET AGORESS
TSP TAMPA FL 33606 Gy ST- TP WJ ) Q / ’) /n e
TTLE MGR O petste TITLE 6 et A [ thanga [ Addition
NAME MEEHAN, JEFFREY B KAME T A T A .
smer asones | 601 BAYSHORE. BLVD., SUITE 650 stne s 400031 s 12004 -3
orvsnP | TAMPA FL 33608 ) CITY- $7- TP - =030 .-'_i:f[i:“:‘i_i 10599--001 - -
TITLE [ pets TTE .3 ANl IR
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-81- 2P cY-ST-2P
™E O petots TITLE (Jetange (] Adarion
NAME RAME
STREET AODRERS STREET ADDRESS
CIIY- ST- 2P cITY-3T-2IP
TITLE ] Detetn WILE Oenange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-3T-21P CITY-5T-21P
TITLE [T pesate TITLE Ochange [ Addfitien
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 87- 2P

ormytion supplied with this filing does.ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘ed to execute this report as required by Chapter 608, Florida Statutes,

11. | hereby certify that the j _
indicated on this repoplis truefand accurate and that my si
limited lizbility compgny or theg receiver or trustes empo

$)3.25)-)22 |

Daytima Phone #

(URFTEFFQUIRE D , mannsel ) fo]oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER de

SIGNATURE:

CR2E083 (9/99)



