2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(1;12D8-00 am

DOCUMENT # | 99000003664 Secretary of State
1. Entity Name
02-05-2002 20097 002 ****55.00
PALM HARBOR MARINA, LLC
Principal Place of Business Mailing Address
14603 BEACH BLVD. 14603 BEACH BLVD.
JAGKSONVILLE FL 32250 JACKSONVILLE FL 32250
=}
- Suite, Apt. #, etc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3586166 Not Applicabie
Zip Cauntry Zip Country . , $5_00 Additional
8. Certificate of Status Desired [9/ Foe Required
8. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
T T T ; i Name
FOSTER, RONALD H SR .
Street Address (P.Q. Box Number is Not Acceptable)
2800 HARTLEY ROAD
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title it applicable. {NOTE: Registared Agent signature requirad when raingtating) DATE
FILE NOW!lI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS i K12 ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE [J change [ Addition
RAME FOSTER, RONALD H SR NAME
STREETADDRESS | 2800 HARTLEY ROAD STREET ADDRESS
Gv-sT2P | JACKSONVILLE Fl 32267 7 orv-ST-2¢
i MGRM ™ Deteie - e - O] Changs ] Addition
NAME | LYNN, DAVID HAME
STREETADDRESS | 14603 BEACH BLVD. STREET ADDAESS
on-s2P | JACKSONVILLE FL 32250 a-s1-20
TiTLE " Se T e L e D Delete . - :..TITLE_,' . m\&g . N et R D Change [E/Addltlﬂn
NAME NAME LPURCELL | KEANNETH V.
STREET ADDRESS STREETADORESS | 7 602 BERCH BLva.
CITY-5T-21P CITY-ST-2IP THehsovvsict £ L 32250
Time . ) Delete TE v [l Change 3T Addition
NAME NAME Smrr#, AewasA L.
STREET ADDRESS STREETADORESS | 3 §¢ 0 AfmRTHEy Avrd
CITY-$T-ZP CITY-ST-ZIP W_Yﬂ‘)ﬂl—m’} et 32257 _
T O Deleee TME &R O Change  [@Addition
NAME NAME FostEL, Fennd H, TE.
STAEET ADDRESS STREETACDRESS | 39 €0 ALARTLEY Bsrtd
CITY-ST-2P CITY-ST-ZIP T ks ot Eest, f~L 22257
TILE [ Delete TITLE MEL. Ol Change [P Addition
NAME NAME FosTer, Ry 7.
STREET ADDRESS STREET ADDRESS | 1. ¥ o0 MAred#E)
CITY-SF-7IP CITY-ST-7IP T E oAV ELL E ” Fi- 22257

11. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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, xacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / RS LT ED /Zzz/az_, fof-223-4757

SIGNATURE AND TYPED OR PRINTE! MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oard Dayiime Phane #

i = Sl =T E- e T |



