2002 UNIFORM BUSINESS REPORT (UBR) Ma 021; I%OE(:)]Z) $:00 am

oea24?

DOCUMENT # 199000002318 Secretary of State
MAHAN MARINA MANAGEMENT, L.L.C. \/ 05-08-2002 90072 003 ****50.00
Principal Place of Business Mailing Address
10045 SINTON DRIVE 10045 SINTON DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507 9 5 6 3 4 8
e E O T
Suite, Apt. #, etc, Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Appliad For
’ 59—3581094 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired A $5'00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
gGZTTf’LF‘Aﬁ'BEi%C:D Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FI. 32507 i
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title il applicably. {NOTE: Registared Agent signature racuired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State . . -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -
TITLE MGRM O Delete THTLE Ol change [ Additicn S
NAME MAHAN, JAMES § NAME e
STREETADDRESS | §21 SHERIDAN ROAD STREET ADDRESS g
CITY-ST-2IP EVANSTON IL 60202 CITY-5T-ZP ﬁ
TITLE (1 Delate TITLE (J change [ Addition 5
NAME NAME
STREET ADDRESS ) STREET ADDRESS
(CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change  [] Additien !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ peiete TLE (3 Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-2IP
~HRE i B e e 1y e L 7SS S it [F):Change—= ] Addilion =
NAME NAME
STREET ADDRESS STREET ADDRESS
[LTY-sT-zP CITY-ST-2IP
JmE . [ Delefa TIME [ thange ] Addition
NAME o NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

1. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company of the receiver or frustee ermpowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR AR Yoy.or—

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Oate ' Daytime Phone #




