; - ARPROVED

2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 1 99000002929

AN
FILED

1. Entity Name QOEAY 2 AN 20

HIDDEN HARBOUR MARINA, LL.C.

, IAULAHSSEE,
Principal Place of Business Mailing Address . ]
2315 NE. 15TH STREET ' 2315 NE. 15TH STREET
POMPANO BEACH FL 33062 - POMPANO BEACH FL 33062-8227

2. Principal Place of Business 3. Mailing Address H"”I"m mll m"'

|
STCRETARY

OF STATE

FLORIDA

Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRI‘TE IN THIS SPACE

City & State City & State 4, FEI Number \ Applied For
65-0948532 Not Applicable

Zip= - = - - Country .« ~ -- - =} Zip - - . | -Country 5 Certificate of Status Desiréd ‘ In $5.00- Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
DOBHOFSKY’ STEVEN R Street Address (P.0O. Box Number is Not Acceptable)
2315 N.E. 15TH STREET. | |
POMPANO BEACH FL 33062 ' }
City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and title If applicable. {NOTE" Registered Agent signatura required when reinstating) DATE
FILE NOWII FEE IS $50.00
Make Check Payable to Department of State P ‘
’ |
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
LTI MGR o ] petete e | [Jchange [ Atuitten
NAME DOBROFSKY, STEVEN R NAME '
-wvReet aocress | 2315 N.E. 15TH STREET . STREET ADDRESS ‘
cmv-s-zp | POMPANO BEACH FL 33062 CITY-$1-2
- — - T -
| MoRM Clowen  frme P L L i ) O e =
s somess | DERE, BENITTA 0 e —05/13/00—-01133--004
maeer somsest | 2315 N.E. 15TH STREET o STRECTADDRERS ) ~#appaS0. 00 sekewsS0, 00
CITY-31- 2P POMPAND BEACH FL 33062 CITY-ST-TIP R R -
Time : [ petats - TITLE | [(Jchangs [ Addition
NAME . o NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP CIY-8T-2IP
TITLE . [ peete TITLE [Jehange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIty- 8- 1P ) CITY-3T-2IP
TITLE 1 petete TITLE Ochangs (] Addltica
NAME . . NAME
STREET ADDRESS STREET ADDRESS
ooy-ST- 7P ) . N CITY-ST- 1P !
\ TnE . [ patere TTE Ceovmge [ Addion
| NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-TIP ‘ CITY-8T-2IP .
11.ml He;eby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. :I further certify that the information
-rindicated on this regert 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
_limited liability company or the receiver or trusteg empowered to execute this report as rﬁqmred b)i’*}hapter 608, Florida Statutes.
Aer woy o Lo (s & /
SIGNATU Rg@f\n : > ﬁlgfc/ea/ 2. DO&'KO!-SIC,V x 2.; (47, ?_S'Jf\?gé ~-S2f0
te

BiG E ANNTYPED OR PRINTED NAME'DF SIGNING MANAGING MEMBER OR MANAGER

Daytima Phone #

1902000

av

|
RTINS

CR2E083 (9/99)



