vl
Yooty

2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT ‘
DOCUM # 1.99000005650 . FILED

MANGROVE MARINA, L.L.C. b
a1 SEP I3 P17

Principa) Plac_a of Business Mailing Address ,‘»Eu RE I 59 V OF QT/ T E

1501 OCEAN BAY DRIVE 1501 OCEAN BAY DAIVE TRLLARASSEE, FLORIDA ‘

UNIT 22 UNIT 22

KEY LARGO FL 33037 KEY LARGO FL 33037
= s N 0

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

City & State City & State 4. FEi Number Applied For
52—2 17 1267 Not Applicable

STAPLE CHECK HERE

- G - —
Zip - ountry p Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Add of Current Regl d Agent 7. Name and Address of New Regi d Agent
- - e -~ N - e & - ~| Name.- - - i e e P e e

CH"'DS‘ BERNARD c ' Street Address (P.O. Box Number is Not Acceptable)

1501 OCEAN BAY DRIVE

UNIT 22

LARGO

KEY LARGO FL 33037 e FL | = Gode

8. The above named entity subvmill/s this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
nIr e .
SIGNATURE _
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
o FILE NOW!!! FEE IS $50.00
‘ " Make Check Payable to Department of State - i .
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ Delete mie O3 Change [ Addition
A BBS REAL ESTATE HOLDINGS LLC Nk
STREET ADORESS 1501 OCEAN BAY DAIVE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TME o o Cloeee | e i ) ) [ change [ Addition
NAME T NAME ) Nt A T i A ey
STREET ADDRESS STREET ADDRESS Sl I:]-,D,.ﬂ'-li-:" __f‘;-‘j %‘4':'_0 10 -
' -H/25/10 3102

CITY-ST-2IP CITY-§7-ZIP I e y | JETRTISTI )
e OJ Delete TLE N CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
TINLE . 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
orY-sT-2P CITY-§7-2IP
me T, [ Dekete e [ Change [ Addiion
MME NAME
STREET ADDRESS STAEET ADORESS
CIiY-$1-2IP CITY-8T-ZIP

11. | hereby centify 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 an 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 rgsgiver or trustee empo repont as required by Chapter 608, Florida Statutes.

Z7ED F-24p/ 305-Ys7-5¢2

S 7 oo e Dl

SIGNATURE:

A

CR2E083 (5/01)

e




