2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.99000002318

1. Entity Name

MAHAN MARINA MANAGEMENT, L.L.C.

Mailing Address

10045 SINTON DRIVE
PENSACOLA FL 32507

Principal Place of Business

10045 SINTON DRIVE
PENSACOLA FL 32507

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90090 042 ****50.00

i

[T

L
‘[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumper — 5G-3581094 Applied For
Not Applicable
Zi Co Zi Count ! it
P untry P ouniry 8. Certlficate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

7 7TLIGHT, REBECCA ~ — """ :
5321 PLATEAU RD.
PENSACOLA FL 32507

[ 238

&

i

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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. | am famitiar with, and accept

the obligations of registered agesnt.

SIGNATURE

Signatura, typed or primied name of registered agant and title #f applicable. [NOTE: Registered Ager! signatura required when reinstating) DATE
FILE NOWU! FEE IS $50.00 .
k Make Check Payable to Florida Department of State
- ) Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES -

e MGRM O oelete TE M oM A change (] Addition 2]

NAME MAHAN, JAMES $ NAME MAHAN, 3 AMES s 2

staeer aporess | 621 SHERIDAN ROAD STREET ADDRESS | 20 ] G?W ST 2

orv-stze | EVANSTON IL 60202 o st | g AN 31"0,,\ Pt VR Vo p Y-} i
o

TNLE O delete TINE [ change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME {7 Detete TLE [Jchange [ Addition

NAME NAME

|~ STREET ADDRESS. | areme .- - - STREET ADDRESS - - -

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE . [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-21P - i

TITLE 3 pelete TALE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certlfy that the information
indicated con this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the=gceiver or trustee empowered to execute this report as required by Chapter 608, Fiorlda Statutes.

ATKe,

lf‘ﬂ‘ﬁll N e
Tl e U

=D

S i3 Pio Y- 2oo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE

, Date Daytime Phore #




