= - B

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR R

E
(i

DOCUMENT #.99000002929 e e

1. Entity Name ' ECRETARY OF STATE Z(
HIDBEN-HARBOUR MARINA, L.L.C. SION &F CORPORATIONS
SANG

5
DIVl

03 JAN 15 AMI0: 03

Principai Piace of Business Mailing Address
2315 N.E. 15TH STREET 2315 NE. 15TH STREET “
POMPANQ BEACH FL 33062 POMPANG BEACH FL 33062 N
Rk IRTENE W
3208 N.E.|OTH STREET |32.0% ME (0T STREET
Suite, Apt. ¥, etc. Suite, Apl. #, etc. ﬂCHECK HERE [F MAKING CHANGES
City & State . City & State 4. FEI Number 65,09 Applied For
ompano BEACH, fi_ Yomeano BE&cH , L 48582 Not Appiicable
Zip Country Zi Cou'ntry . . $5_00 Additional
33 Oé a_ BRDWA'&.D 3 '£O 6 2_ B ) WAK.D 5. Certificate of Status Desired Fee Required

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

—_— = — =

DOBROFSKY, STEVEN R " STEVEN P, DOBROESKY

2315 N.E. 15TH STREET Street Address {F.0. Box Number is Mot Acceptable)
POMPANO BEACH FL 33062 3208 NE IOI‘& CTREET

“ BPompavd BEacH,  FL 82562

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 familiar with, and accept

the obligations of regi gent. KECTI STERED AnD LLe W ANAQE&
smmgég A"@ﬁﬂfl\"r STevEN R JOBROFS Ky //8/03
Si muWinlaﬁ nﬁ of registered agent i le. {NOTE: Registared Agent signalure requirec whan reinstating) pate” v

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O celete TILE MANAGE R.. mhane [ Addition
NAME DOBROFSKY, STEVEN R NAME STEVEN R.. POBRDEFS K

STREES ADDFESS | 2315 N.E. 15TH STREET smeeraonness | 3208 N E, 10T §TReE

CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP POW\ AND BTE'M/ FiL 330862

TITLE MGRM 1 Delete e MANAGER_ M EM BE& F:Dnange [ Addition
NAvE BERKE, BENITTA e QENITTA BERCE -

STREET ADDRESS } 2315 N.E. 15TH STREET smeeTaRess | | 2 W, R AN POLL A sT. ’ SUTE g
CT-ST-ZP | pOMPANO BEACH FL 33062 ov-st2k | c HICAGD , T &060 |

1ILE o -+ == _[lpekte : TLE N . o e . . [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P - ® @ CITY-S1-2P

TMLE ac‘es 6 [ Delete TILE Ochange 3 Addition
NAME

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP CHOHEHTL L 3:3..5 1o

TITLE 7 Delete e - . T ddition
01/15/03--01 DE3-—017 T Seempn. B

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2IP

TME ' O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. qs ‘f— _7 89.,

—-— —

e MAVAGER_ / / 78ua
= 7 EgTeven R, DOBROFSKy |[5/03
SIG NAT USENATJHE AN Typs0-oFFR Mszﬂ.‘ﬁmonzzu REPRESENTATIVE Datey M Daytima Phona #

~¥

oo1io2e

CR2E083 (10/02)




