STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008546 T

1. Entity Name
BACK BAY MARINA OF SQUTHWEST FLORIDA, LL.C. Fi L E D
01 gy - |
Principal Place of Business Mailing Address " Uf' 5 AH 8 Q 7
4751 BONITA BEACH ROAD 4751 BONITA BEACH ROAD SECRE TARY OF sTATR
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 TALLARA SSEE TATE
oCE FLORIDA
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 593613162 Applied For
Net Applicable
& Country Zp Country 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
Name I
SCHIAFONE' SALVATORE A - - . . . — | - Street Address {P.O~Box Number is Not Acceptable)
8953 TERRENE CT.
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE .
Signature, typed or printad name of registered agent and title if appiicable. {NOTE: Registered Agant signature required when reinstating) i DATE
' FILE NOW!!! FEE IS $50.00 SOO00444 vS28as——7r
Make Check Payable to Department of State 07413/ m--01100--001
Due By September 26, 2001 bt 00 sksksS0, 00
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM O Delet T [Jchange [ Addition
NAME ANDREA MARKOWITZ NAME
STREET ADDRESS 231 BAY FRONT DRIVE STREET ADDRESS
CITY-S1-ZP BONITA SPRINGS FL 34134 CITY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE, O pelets TILE ; O change [ Addition
NAME NAME )
STREET ADDRESS ) . R i _STREET ADDRESS . o ) i
CITY-5T-2P T ) Yorvseze 777 7 00 T '
TILE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE [ Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P )
TITLE '{ [ velets TITLE [ Change [ Addition
NAME i NAME
STREET ADDRE?_.-; - STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZIP

11. | hereby certify that the informaticn supplied with this flling does not 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 oath; that | am a managing member or manager of the
limited liability company or the receiver o empowered to exacute this report as required by Chapter 608, Florida Statutes.

+

SIGNATURE: ___ SIGMADURE REQUIRED 2ol 9-372200%

o0 e

CR2E083 (5/01)



