e s

2001 UNIFORM BUSINESS}RE—PORT (UBR)

DOCUMENT # 99000002318 R
MAHAN MARINA MANAGEMENT, L.LC: F\L E %
| ' | p{MAY 18 PH 1:00 7/

Principal Place of Business Mailing Address CuE 8T AT E
~ \J
10045 SINTON DRIVE 10045 SINTON DRIVE : e SSEE _;:.ﬁg[{\[t)‘a
PENSACOLA FL 32507 PENSACOLA FL 32507 LAk .
2. Principal Place of Business 3. Mailing Address | ‘“"l” }I ’|u| llm Ilm “I” Im' “ul “‘ll l'lll |HI| "l" ‘l” ‘ll’

Suite, Apt. #, etc. Suite, Apt. #, etc. ' o _DO NOT WRITE iN .Iﬁl_éfSPACEw- e

-, I R ] - .- -4, hn e
e e =L T e e wT AT Ny

City & State City & State 4. FEl Number Applied For
' 59-3581094 . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $5.00 Additiona

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent

e ,? eéeré,;‘-' L/q i

SWICK, BILL
! Street Agriress (PO he Acceptabl
5627 PONTE VERDE " 8a) Dlotne A e
PENSACOLA FL 32507 . '
City f% A FL -Zi'pQCOde’E 7

8. The above named ent]

bmits this statjem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v 7Y

SIGNATURE

Signature, Yped or prirted name of registared agent and 1itle if applicable. {NOTE: Registored Agent signature required when reinstating) OatE *#
R - vt o o fesne e EILENOWIL: FEEAS. $50.00 ozes) o o P
Make Check Payable to Department of State ‘
T
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGEM [ pelete TLE Clthange ] Acdition
NAME MAHAN, JAMES $§ NAME
STReeT ADDRESS | 621 SHERIDAN ROAD STREET ADDRESS
CITY-ST-2IP EVANSTON IL 60202 CITY-§T-2IP .
e O3 el e D000 A 4 2O i
NAME ' NAME 10 ”"_“':!- AT=-01t13--012
D6/14/01 £
STREET AIDRESS STREET ADDRESS w50 00 ekl 00
CITY-ST-2IP ‘ CITY-5T-2P '
me . O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CHTY-5T-21P , CITY-8T-2IP
TITLE ] pelete TITLE Cichange [ Addition
NAME- =~ - —| - v e a — NAME
STREET ADDRESS STREET ADDRESS - — g -
CITY-ST-2IP CITY-ST-21P
TILE : 1 Detete TITLE [ Change [ Additicn
NAME - NAME
STREET ADDRESS ) " STREET ACDRESS
CITY-§T-2 CITY-S7-2P
TILE 7 Delete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ze | . GITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited lability company, eceiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L 5)-0)  §5 426100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)

il
urs
¥




