2001 UNIFORM BUSINESS REPORT (UBR) . APERONLL

DOCUMENT # 99000006602 FALED
1. Entity Name ‘
PERICO HARBOR MARINA, LLC. - 01 APR 20 AM S: 55
SEGRETARY OF STATE
Principal Plage of Business Mailing Address ‘TA [-’LAH ASS EE ' FLGRH‘Y}A
12310 MANATEE AVE. W.. 12310 MANATEE AVE. W..
BRADENTON FL 34209 BRADENTON FL 34209
N — RO AT AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0951015 Mot Applicable
Zp L. ~Gountry -~ . Zip - Country . 8. Certificate of Status Desired O .gg'ggqlﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EICKMAN' scotT . Street Address (P.O. Box Number is Not Acceptable)
12310 MANATEE AVE., W.
BRADENTON FL 34209
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabls. {MOTE: Registarad Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM TILE ; — — Adgition
: . O oeket . TOoO04 DS Ly
NAME EICKMAN, SCOTT NAME 477 0T~ 05 3--021
U [ U P
steeranoress | 2000 OLD PINE WAY STREET ADDRESS SERFHTO 0 SRS, 10
CITY-5T-2IP SARASOTA FL 34209 , CITY-ST-ZIP - .
TITLE . O oelete TITLE ‘ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-8T-2I e el e - e = L . CTY-57-2P e . . .
TILE ) Cloeee  F e ) O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2p OITY-ST-2IP o
TITLE [ Detete TMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P : CITY-8T-21P
TmE [ pelete | FRLITS [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ' CIFY-ST-2IP
TITLE [ Delate TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

1. | heraby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlity 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
limitec liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

. /; TINENT P [
SIGNATURE: 2 G TRTED) &y2-0/

SIGNATURE A D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

4v  0¥91200

CR2E083 (11/00)



