2000 UNIFORM, BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARLIN COAST, LC

- 99000006883

Principal Place of Business

200 SOUTH BISCAYNE BLVD.. SUITE 1050
FIRST UNION FINANCIAL CENTER

MIAMI FL 33131-23%4

Mailing Address

200 SOUTH BISCAYNE BLVD.. SUITE 1050
FIRST UNION FINANCIAL GENTER

MIAMI FL 33131-2329

2. Prindipa\ Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0D APR 20 AMI0: 31

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

WA

DO NOT WRITE IN THIS SPACE

4. Fel Numberéﬁ"‘,g?_ﬂfg};

Gity & State City & State Applied For
Not Applicable
Zi " C Zi Count iti
P ountry P ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fa—— — - = — Name - = g = =

BENNETT,

JOSH N

Street Address (P.O. Box Number is Not Acceptable)

200 SOUTH BISCAYNE BLVD., SUITE 1050
FIRST UNION FINANCIAL CENTER
MIAM! FL 33131-2394

City

Zip Code

FL

SIGNATURE

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

Signature, typad or printad nama of regisiered agent and trie {f appiicable. (NOTE: Registerad Agent signatura required whis reinstating} DATE
FILE NOW{!! FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM Lo { ] petate TITLE - angs [ Addithon
e CALM WAVES TRUST NAME DOOD0321 5760 ~—
aweeet aooress | 200 SOUTH BISCAYNE BLVD., SUITE 1050 STREET ADDRESS -4/ 20/00--01070--D25
emv-sr-zir | MIAMI FL 33131-2394 CITY- 371k EnwEdB0. 75 kS0, 00
TITLE MGRM 1 oetetn TiTtE [ thange [ Adeiien
RAME BLUE SKY TRUST NAME
seeet aorees | 200 SOUTH BISCAYNE BLVD., SUITE 1050 STREET ADDRESS
env-atze | MIAME FL 33131-2394 emv-37- e
TME ' 3 petetn THILE [ change (] Additien
NANE NAME
STREEY ADDRESS i $TREET ADDRESS - h
oHTY-8T- 1P CTY-3T-21P
TITLE 1 petere TITLE [] caange [ Adiition
NAME NAME
STREET ARDRESS STAEET ACDBESS
CITY-87- 1P CITY-31-2P
WTLE [ petemn TITLE DD (O change  [] Addition
NAME mamE 0 h
STREET ADDRESS STREET ADDRESS &6 )
CITY-8T-21P CITY-$71-2IP :
TITLE [ petere TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-8T-7IP CITY- 3T- 2P

limited liability company or,

L :F
Yi7A

+ 11. | hereby certify that the information supplied with this filing does nat quality for 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 cath; that | am a managing member or manager of the
receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Arare Y apeqn #0500 (0085347070

SIGNATURE: sucmfs AND TYPED OR PRINTED NAME OF m%me ING/MEMBER OR "“"‘m}f

Dals Daytime Phons #

8422000

4v

CR2E083 (9/99)



