“ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000005650

MANGROVE MARINA, L.L.C.

FILFED
SECRETARY OF STATE
DIVISION 6F coapagfe%"ﬁms

Principal Place of Business

1501 QCEAN BAY DRIVE
UNIT 22
KEY LARGO FL 33037

Mailing Address

1501 QOCEAN BAY DRIVE

UNIT 22
KEY LARGO FL 33097

00 AUG 26 AMI0: 02

R

2. Principal Place of Business

3. Maiiing Address

DORERRMREIEND

Sufie, Apt. #, e1c.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Applied For

CHILDS, BERNARD C
1501 OCEAN BAY DRIVE
UNIT 22

KEY LARGO FL 33037

City & State City & State 4. FEI Number
52— 2 /7~ 267 Not Applicable
Zip Country Zip Country " ‘ . $5.00 aaditional
§. Certificate of Stafug DéSfred 0 . Fee Required
- -6.- Name and Address of Current Registered Agent —~ - T - ™= 77 "T. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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

DATE

Signalure, typad or printed name of registered agent and tile if applicable.

{NOTE: Ragistarad Agent signature required when reinstating)

* FILE NOWIll FEE IS $50.00
Make Check Payable to Department.of State

9. MANAGING MEMBERS/MANAGERS T ADDITIONS/CHANGES

TmE MGR ' ‘Delate TE [J Change ] Addition

NAE BBS REAL ESTATE HOLDINGS, LLC. NAVE SOODOI3334555——3

seeT ooaess | 1501 SOUTH OCEAN DR, STREES ADDAESS “03/08/00--01 1 14——D24

or-s1-2P . KEY LARGO FL 33037 CITY-§T-2IP * 400 532 & 2

IME MR ) 3 Datete il Olchange ([ Addition

HAME BAS REAL ESTATE Horbidts 11C NAME

STREETADORESS | b | OCEAN BAY Or STREET ADDRESS

CITY-S7-2P KBy Largo KF 33037 CITY-ST-28P

TTLE - e .. 7 oelee THLE e - - - a Chanoe"v [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-20P

TME 7 Detete TITLE (Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CY-ST-Zp

me M [ Delete mE O change [ Addition

NAME :f NAME

STREETLIDRESS STREET ADDRESS

GATY- 57-2P OITY-ST-2P

TITLE O Delete TME [ Crange [ Addition
3 ' NAME

STREEF ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-21P

1. iihereby 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 signatura 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 empowered to exegute this report as required by Chapter 608, Florida Statutes.

ED Aeppd) CHTS 8750 30545188

SIGNATURE:

SJENATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER OR MANAGER

Date Daytime Proce #

CR2E083 (5/00)



