2300 UNIFORM BUSINESS REPORT (UBR)

wd :’;,,,a
DOCUMENT #  1.99000006602
1 Enlily Name ’
PERICO HARBCOR MARINA, L.L.C. FILED
May 08 2000 8:00 am
. " e Secretary of State
Principal Place of Business Mailing Address -
1235¢ MANATEE AVE. W. . 12310 MANATEE AVE. W.
BRADENTON FL 34209 BRADENTON FL 34209-3012
T — — LR T
V2210 Manede. Ave. w1236 Wudtee Ave. () _
Suite, Apt. #, elc. - Suite, Apt_#, elc. 0 NOT WRIE IN THIS SPACE
’ Cily & Slale Cily & Slale 4. -t Number B JIAnmiecJ For
Breseon FL. BPA Dot L _ L35 10l S [Not Appticatis
Zip Cotmlry Zip Couniry S ortiticale o ' i $5.00 Additonal
3"-”_06[ US X 5‘-{10‘% o SA’ 5. Certiticale of Stalus asired m Fee Require((;f
T 6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
' Narne .
Scatt  Ervdemann ,
MINOR’ ROBERT Streel Address (PO, Box Number is Nel Acgaptable)
12310 MANATEE AVE., W. 1223100 Mimedee 4 e W

BRADENTON FL 34209

cit Zip Code_
Blredodon FL | Shaca

this statement gr lhe r)urp/pc of changing ils registorad ofllice or registeed agenl, o bothin the Staln of Florida
ﬂé/ﬁ $- 9 2oco

8. The above named enlily su

SHGNATURE -
SIGNA Ur‘jF Sitman e, Tyl‘q‘W name af regreload TOEHT and bile 1 applicable (NCHE" Registeoed Agent signoator reerienn ] when somstafus 1) DATE
. - FILE NOW!I! FEE IS $50.00 - &

Make Check Payable 1o Deparimemt of State \ %\,
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS (CHANGES
TILE » ' , [T petete e S, Pies \c\,q\/&’/ [‘YEI‘Em [ change {7 Addition
NAME ‘ WAME St Ercdepaan ~ . |
STREET ADDRESS o e 1REer arens | 2060 oD Fowg. LAy ‘ |
CHY-3T-2IP T o - - COv-sr- 1P SCkﬁlkfvb""‘\, Fi 2l o9 ' |
TITLE ‘ [ vetete HUIE |- [7) thange (3 Addition |

NANE NAME o e D IV Wy __.._5
ETREET ADDRESE TREET ADDRESS Snﬂgjgfﬁmd_%ﬁ:; 2%.014
TTerame cITY. 81-11P ****% na ;}****55[]@_

L (] oetete ™iE [Jchange (] addition

. NAME

__. ADDRESS ‘ STREET ADDRESS
aTnr i CITY-§T-2IP

LVl - - -
A\ (7 neters T [ change [ Addition
NAMF
STREET ADDRERE

.- ADDREZR l
I / /// RN : :
% d g% (] peteta LT _ [ change ) Addition |

NAME .
ADDRESS SIREET ADNRESE ’
ot Eny- 11 e
T netete TTE ' ] change [ Addition
B NAME
ATURERS RTREET ADDRESS
s CITY- 5T 2P

- I'hereby certily that Ihe information supplied with this filing does nal quality for Ihe exernption stated in Section 1 19.07(3)(i}. Florirda Slalutes. | fuiber cerlily that the information
indicaled on this report is Irue and accurale and Lhal my signalure shall have [he same fegal effect as it made under nall; that ! am a managing member or manager of the
limiled liability company or 1he receiver}lrustee empowered lo execule Ihis report as required by Chapler 608, Flonda Slatules.

O / .

— S~ 00 gy 7RS-IEAE

leca . e e
SIGMATUR ND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER AL Naytane Pl ¥

HGNATURE: _




