2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CJ MARINA, LL.C.

L99000000695

ot

Principal Place of Business

601 BAYSHORE BLVD.. SUSTE 650
TAMPA FL 33606

Mailing Address
601 BAYSHORE BLVD.. SUITE £50

TAMPA FL 33606 TALLAH

'2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
JIND2 P 3 38
FSTATE

JADMIABREA

DO NOT WRITE IN THIS SPACE

1

I

City & State City & State 4. FEI Number Applied For
59—3564504 Nat Applicable
“ip Country Zp Country 5. Centificate of Status Desired O $5.00 Additional
T Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- - —' T|TName T -0 T = '

MEE ! JEFFREY B Street Address (P.0. Box Number is Not Acceptable)
601 BAYSHORE BLVD., SUITE 650 . )
TAMPA FL 33806 :

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

-

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Reg/stered Agent signature required when reinsiating)

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

e I LT e Lo T L L T R
=01/530/01 —=01 005 -00s

sEkewhl 0 s S0 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
e MGR £ Delete TILE ' [Jchange [ Addition
HAME FUNK, CHARLES B NAME
stReeT anoress | 601 BAYSHORE BLVD., SUITE 650 STREET ADDRESS
CITY-ST-2P TAMPA FL 33606 CITY-$1-21IP
TIME MGR O etete TILE 3 Change [ Addition
NAME MEEHAN, JEFFREY B NAME
STReET ADDRESS | 601 BAYSHORE BLVD., SUITE 650 STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 CITY-ST-2IP
—TIET T T e e g e T e T s e T [ Change™" [ Additian ™
NAME NAME
STREET ADDRESS STREET ADDRESS . ,
CITY-5T-7P CTY-ST-2P A Y /
TITLE [ pelete THLE ‘/ [ [ change  [J Addition
NAME NAME .
STREET ADDRESS _ N STREET ADDRESS
CITY-sT-2P . CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS d
CITY-ST-2IP CITY-ST-ZIP .
e ’ O oslete TLE , [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2P CITY-ST-ZP

SIGNATURE:

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that m
limited fiability company or the receivgn ogfirustge empo

ed

Ve s b Fonx

' 3 N Ul
1 =M ‘JI.""- U

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y sjgnature shall have the same legaf effect as if made under oath; that | am a managing member or manager of the
exacute this report as required by Chapter 608, Florida Statutes.

1g)0t &1 2%1-192)

el

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANWEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dati
i

Daytima Phone #

L

CR2E083 (11/00)



