2000 UNIFORM BUSINESS REPORT (UBR) FAND )

DOCUMENT # [ 99000002318 oM
1. Entity Name OHrfiR 3 | PH [: 09
MAHAN MARINA MANAGEMENT, L.L.C. SECRET ' : ;
_BEUNETARY OF §
AN TATE Jf
LLAHASSEE. Fi oRipa [~
Principal Place of Business Mailing Address
10045 SINTON DRIVE 10045 SINTON DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507-9152
S e AU AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
5‘? ’358 l Oq Ll Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
, i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Name. R s i -
SW|CK' BILL Sireet Address (P.O. Box Number is Not Acceptabls)
5627 PONTE VERDE
PENSACOLA FL 32507
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 name of ragistered agent and title if appiicabla. {NOTE. Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 4000032133949 ——0
Make Check Payable 1o Department ot State -04/18/00--01108--017
‘ B , kNS0, 00 woksekkS, 0D
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ ockets TTLE [ change [ Additian
NAME MAHAN, JAMES $ e
staeEy anoness | 621 SHERIDAN ROAD STREET ACDRESS
EITY-ST-2IP EVANSTON IL 60202 CITY-$T-UP
TITLE O pelets TITLE . Oetenge [ Andition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY- 8T-ZIP
TmE ] peteto TILE [ change [ Addition
NAME . NAME =
STREET ADDRESS STREET ACDRESS
CITY-3T-21P CITY- $7- TP
TimLe [ petets TIME [ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESR
CITY-BT-TP CITY-8T-2IP
Tme 7 pesete TILE . Oetangs [ Addition
NAME NAME ) L
STHEET ADDRESS STREET ADDRESS
CITY-3T-DP CITY-81- 1P
e [ petewn e O ouange [ Addttton
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the infarmation
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
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WWE@M%WMM Mepm 2 202000

SIGNATURE ANﬁT\‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime FPhong #

R

CR2E083 19/99)



