' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # | .99000000695 Secretary of State
1. Entity Name 02-07-2003 90015 037 ****50.00
CJ MARINA, L.L.C.
Principal Place of Business Mailing Address ~UURTIUL
601 BAYSHORE BLVD.. SUITE 650 601 BAYSHORE BLVD.. SUITE 650
TAMPA FL 33606 TAMPA FL 33606
2. Princlpal Place of Business 3. Mailing Address HIII'I” I'I ||II I” " H"m Ilm "“' "m ||” HI m, HH l"‘
Suile, ApL. #, efo. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3564504 Anplied For
. Not Applicable
Zp Country Zip Couatry 5. Certificate of Status Desired d §5.00 Additional
ea Required
6. Name and Address of Current Reglistered Agent e 7. Name and Address of New Rogistered Agent_ N
— T R ‘ ’ Narme
MEEHAN, JEFFREY B
601 BAYSHORE BLVD.. SUITE 650 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reglstered agent end tills if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ pelete TITLE [Jchange [ Addition
NAME FUNK, CHARLES B NAME
STRECT ADDRESS | 801 BAYSHORE BLVD., SUITE 650 STREET ADDRESS
CITY-ST-ZIF TAMPA FL 33606 CITY-ST-2IP
TITLE MGR O Dalete TILE [T Change [0 Addition
NAME MEEHAN, JEFFREY B NAME
STREET ADDRESS | 601 BAYSHORE BLVD., SUITE 650 STREET ADORESS
CITY-ST-2IP TAMPA FL 33606 CHY-ST-2IP
~TME = = Moelegte ———§ e | [Forangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TiTLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-7IP
TITLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

filingldoes not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
my gganature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d togexecute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informgflon supplied with t
indicated on this report is trug/ang accurgte and t
fimited liability company or 1

SIGNATURE: AV OMRED & Fur¥e ADI0D (B AT - 1A |

SIGNATURE Anctnﬁdﬁn PRINTED NAME o?‘sem,nﬁul’ui‘;mc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phong #

|

CR2E083 (10/02)




