2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #  L99000005073 FileD

1. Entity Name “’t o

MARINA SERVICES, L.L.C. 00 HAY -3 AMI[: 2 8

[ CTA D e TA
Principal Place of Business Mailing Address I‘EE Eiﬁg}g&;g FF i g‘g {g &
854 RIVER POINT DRIVE 854 RIVER POINT DRIVE T -
NAPLES FL 34102 NAPLES FL 34102-3431

3. Mailing Address

S—— G
2L Van Buren AT 318s vun Bwen W€

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1840000

\lJ

Nipes , AL TRFapes , FL 1TSS 30,0030 [T

Zip ™ ) ,.;_-:_Counlry.___ L. i . . Countey, & - b e o N - $5.00 Additienal
34.(' l’2 Y, 6H— y_ ll') J&Aﬂ 5. "Certificate of Status Désired [} gee F(equirec; lona

6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MLUAMS' DAVID B ’ Street Address (P.O. Box Number is Not Acceptable)
854 RIVER POINT DRIVE -
NAPLES FL 34102
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiarad agent and title if applicable. {NOTE: Registarad Agent Signature required when reinstating) DATE
FILE NOW!" FEE IS $50.00
" Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. : V ADDITIONS/CHANGES
TmE MGRM & ' [ peety me [ change (] Aumition
NAME WILLIAMS, DAVID B : NAME
seen acoess | §54 RIVER POINT DRIVE STREET ADDRESS
CITY-S1- 1P NAPLES FL 34102 CITY-ST- TP
TME . (] peere THLE (] ciange [ Addition
NAME NAME . .
STAEET ADURESS STREET ADDRESS 100002255551 — e
S-SR — |- - = - . - CITY-ST-2IP - e i . L .
nne . ") etaty e ~U5 20 DU U1 ES gt + 47 asaion
At ‘ e RS0, 00 akkeati, 00
STREET ADDRERS STREET ADDRESS *
CITY-$T- 2P : CITY-ST-ZIP
e [ pewte TITLE [ change [ Ateition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY-¢T- 2P CITY-ST- 1P
e _ [ petets TLE [Jchange [ Addition
MAME KAME
STREEY ADDREYS . STREET ADDRESS
ciny-85-2IP CRY-ST-2IP
NTLE [ petets TITLE [ changs [ Addition
NAME : NAME
STREET ADDRERS STREET ADDRESS
CITY- ST-TP : arY-sr- 7P -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ieh)Arfre nE0 IRED Jlzd)os  agnsist

f= AND TYPED OR PR“ED NAME OF sianila MANAGING MEMBER OR MANAGER Daytme Phone #

SIGNATURE:

O




