2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000005689 | FILED

1élimtf§|héalclneMARlNA RESTAURANT, LL.C. 01 HAY -1 AMIl: 1O
SECRETARY OF STATE

TALLAKASSEE, FLORIDA

Principal Ptace of Business Mailing Address

505 SOUTH FLAGLER DRIVE. SUITE 1450 505 SOUTH FLAGLER DR VE. SUITE 1450

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 23401

- R

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

City & State City & State - 4. FEI Number 650947984 Applied For

Not Applicable

Ze . Country Zip Couniry 5. Certificate of Status Desired O $5 00 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent  ~ ) _ 7. Name and Address of New Registered Agent
Nama
BROWN, MARK R ESQUIRE TR T ——TYY -
treet ress (P.O. Box Number is Not Acceptable
241 BRADLEY PLACE : ?
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staze of Florida.
SIGNATURE
Signature, typed or prinled name of ragisterad agent and titie it applicable. [NOT: Registarad Agent signature required when reinstating) . DATE
‘ L [ ESTRINIMTIES Deeds § ST s NU—GG
FILE N1 il!!! FEE IS $50.00 “i-|r."":'1.-f|:|1"“|.jl 182--013
- Make Check Pg __il?le to DepTriment of State FEERRSOL 00 sbwwnS 0
9. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [T Change [T Addition
NAE PHOTO ELECTRONICS CORPORATION e
STREET ADDRESS 505 SOUTH FLAGLER DR'VE, SUITE 1450 STREET ADDRESS *
orv-st-zp | WEST PALM BEACH FL 33401 CITY-ST-21P .
TITLE MGRM [ oelete TITLE {J Change  [] Addition
NAME MURRAY, DICKRON E NAME
staeet aookess | 505 SOUTH FLAGLER DRIVE, SUITE 1450 STREET ADDRESS
crv-st-zp | 'WEST PALM BEACH FL 33401 o CITY-ST-2P"
TITLE e 3 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
L O pelete TITLE O change ] Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§T-2IP
JILE 1 velete TTLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete e O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify fc 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
limited Niability company of the regeiver artrllstee empowerad to exacute this report as required by Chapter 608, Flarida Statutes

LCKﬂou E. 1iueld
L/m/)/ SOt~ (ST - L1

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NA|

wI:EEn—gﬁ‘iﬂTﬁ'UHﬂan AEPRESENTATIVE Date Daylima Prone #
T |

4v  &¥2E100

CR2ED83 (11/00)



