2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARINA SERVICES, L.L.C.

.99000005073

Principal Place of Business

3185 VAN BUREN AVENUE
NAPLES FL 34112

Mailing Address

3185 VAN BUREN AVENUE
NAPLES FL 34112

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
CIAPR 16 PM 3: |1

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3600376 Not Applicable
- - : —
zip Country Zie Country 5. Certficate of Status Desied (] 9900 Addttonal
e o T . L I e [ . . _Fes Required .
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
MNarne

wl S" 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 bath, in the State of Florida,
SIGNATURE . -
Signature, typed of printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES
TILE MGRM [ Detete I L Clchange [ Addition
NAME WILLIAMS, DAVID B NAME
streer ADDRESS | 854 RIVER PQINT DRIVE STREET ADDRESS
CITY-5T-2P NAPLES FL 34102 OITY-5T-2IP
TITLE ] Delete TITLE [J Change  [J Addition
NAME ! NAME
STREET ADDRESS ) _ STREET ADDRESS
S| emesizapt | T e ) “-Reomy.stze T

TITLE O velete TTLE [1Change  [TJ Addition
NAVE HAME 1000034402725 1 ——B
STREET ADDRESS . STREET ADDRESS - /20/ 01 --01135--1330
CTY-§T-2IP . CITY-ST-2IP RS0, 00 RS0, 00
TME = £ Delete TITLE [J Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TVLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O beiete TILE O cthange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS L’ v
CITY-5T-ZIP 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
iimited liabitity company or the receiver or trustee empoweged to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

IO RS
I R

FCTEEN
,.
L

94| 1S LIS]

SIGNATURE AND TYBED OR PRINTED NAME OF,

04/ /ol

NING HANMJING'IIEHBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phoha #

4Y 6011200

CR2E083 (11/00)



