2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  L99000006602

PERICO HARBOR MARINA, LL.C.

Principal Place of Business

1231C MANATEE AVE., W,
BRADENTON FL 34208

Mailing Address
12310 MANATEE AVE. W,

BRADENTON FL 34203-3012
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2. Principal Place of Business

12310 e e
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3. Mailing Address
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4. FEI Number Applied For

MINOR, ROBERT
12310 MANATEE AVE,, W.
BRADENTON FL 34209
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Zip Country Zip Country - : . $5.00 Adaditional
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, S Narpe
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SIGNATURE

this statement for the purp of changing its registered office or registered agent, or beth, in the State of Florida.
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and title if applicable. (NOTE: Registered Agent signature required when reinstating} . DATE
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9. MANAGING MEMBERS / MEMBERS 10 ADDITIONS/CHANGES
VITLE P oo [ petets THLE Vice. Prei dodss [ change (5T Addition
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NAME RAME
STREET AODRESS STREEY ABORESS
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TITLE [ etsta TITLE [CJchangs [ Addition
NAME RAME
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EY-31-2p CITY-31-2IP
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fimited liability company or the receiver

SIGNATURE:

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effact as if made under oath; that | am a managing member or manager of the

trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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