{

Z001°UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

141, Entity Name

PALM HARBOR MARINA, LLC

L99000003664

Principal Place of Business

14803 BEACH BLVD.
' JACKSONVILLE FL 32250

Mailing Address

14603 BEACH BLVD.
JACKSONVILLE FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

aprpPiUyL
AND
FLED
g} HaY -3 AH 9: L7
cCRETARY OF STATE.
T?\EEFAH ASSEE. FLORIDA

WRTAWREI ARG,

DO NOT WRITE IN THIS SPACE

4v 5662000

City & State City & State 4. FEI Number Applied For
) 59-3586166 ) Not Applicable
Zi Caunt Zi Count iti
0 - B unity o . ountry - §, Certificate of Status Desired’ IE/ - $5.00 Additional
- . Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
FOSTERr RONALD H SR Street Addrass (PO. Box Number is Not Acceptable)
2900 HARTLEY ROAD
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its egistered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signalure, typad or printac name of ragistorad agent and title it applicabla. (NOTE Registered Agent signature required when reinstating) DATE
I |
FILE N Wilt FEE |§‘ $50.00
Make Check Palt T‘ble to Deprrment of State
)
B _ fl
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES -
TLE MGRM O pelete TE O change [ Addition | S
NAME FOSTER, RONALD H SR NAME =
STREET ADDRESS | 2900 HARTLEY ROAD STREET ADDRESS 2
cm-st-2p | JACKSONVILLE FL 32257 cry-sT1-2IP @
TITLE MGRM [ Delete TITLE O3 Change [ Additon | &
NAME LYNN, DAVID NAME '
STREET ADCRESS | 14603 BEACH BLVD. STREET ADDRESS
or-sr2p | JACKSONVILLE FL 32250 , . oTY-sT-2P — i
TILE [ Delete TITLE [ Change [ Addition_
NAME NAME —— _
— D Lot T 0l oy )
STREET ADDRESS STREET ADDRESS I l%g% —TDg ot :'ll B it =
CITY-5T-2IP oITY-5T-7P SRV 70T-0IU =007
TITLE 7 Delete TLE s [J Change {7 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-217 CITY-$T-2P
TITLE [ belete TMLE [ change ] Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP » CITY-S7-21P
11. | hereby certify that the information supplied with this filing does not quality 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 liability company or the receiver or trustee empowerad to execule this r.port as required by Chapter 608, Florida Statutas.

OYlr3/01 Foyfard {077

Date Daytime Fhone #



