"2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  MOOOO0000678 FILED

1. Entity Name 0 I HA .
FC MARINA, LLC Y AH 9: 30
SE EEE TARY 0 oF STATE
H "
Principal Place of Business Mailing Address It E: FL ORIDA
3470 CLUB CENTER BLVD. 3470 CLUB CENTER BLVD.
NAPLES FL 341140616 NAPLES FL 341140816 |
2. Principal Place of Business 3. Mailing Address l m]““ m Ilm lI"l ||“| III“ |IM I|”| ““l Iml ||||‘ Il"”l” ||||
3200 Tamiami Trail N. 3200 Tamiami Trail N.
Suite, Apt. #. elc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Suite 200 Suite 200 | /
City & State City & State ) 4. FEI Number /| Applied For
Nap es, FL Naples r FL ‘ Not Applicable
Zip Country ' Zip Country o . $5.00 Additional
34103 N 34103 5. Certificate of Status Desired KI Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent
Name . - ‘
WOODWARD’ MARK J %riebﬁgdress (P.Q. Box Number is NoiAccgptabla)
801 LAUREL QAK DRIVE ‘ Tam1am1 Tral Su ite 200
SUITE 710 :
NAPLES FL 34108 G : =
v Naples , FL '§ﬁ°f‘b3
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz:;. '
SIGNATURE
Signatura, typed or printed harne of registarec agent and title if appliceble, (NOTE: Registered Agent signature requirec: when reinstating) | DATE
|
: FILE NOW!!! FEE IS $50.00 |
~ Make Check Payable to Department of State ‘r
9, . MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
TILE / L Delete TILE Fiddler's Creek, LLC [J Change [ Addition
NAME - NAME a Delaware LLC :
STREET ADDRESS | smeevaooress | 3470 Club Center Blvd
CITY-5T-2P CITY-ST-21P Naples, FL 34114 |
TITLE . O Defete TILE MGR [ [ Change (X1 Addition
HAME NAME gE%%AO s AUgEEY J
CLUB NTER BLVD
STREET ADDRESS STREET ADDRESS
GITY- ST-2P - CITY-ST-7IP NAPLES, FL 34114 .
TME CJ Detete TITLE | [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-57-7IP
TME [ Detete TITLE ha _gf ] Agdition
NAME NAME =000 g.l 4&(
STREET ADDRESS STREET ADDRESS E "} [‘}'- ; gl _'" 11—3 ﬁ-—-—l}ﬂE
CITY-ST-2IP . CITY-ST-2IP FRAARD - DO skt 0N
TITLE [ Delete TITLE ' [O-Change  [J Addition
NAME NAME
STREET ADLPESS STREET ADDRESS
CITy- §T- 21 CITY-ST-2IP
mE e a O Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-SF-7IP

11. | hereby certify that the information, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the gégeiver or trustee empoweread to exgelite this report as required by Chapter 608, Florida Statutes

SIGNATURE: WL Ale

SIGNATURE AND TYPED OR Pﬂlw HAME OF SIGN[D?‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytime Phone #

T




