FILED

5002 UNIFORM:BUSINESS REPORT (UBR) May 12, 2002 8:00 am
Secretary of State

05-12-2002 90583 003 ****55.00

DOCUMENT # MQOQ000000678

1. Entity Name

FC MARINA, LLC y

Principal Place of Business Mailing Addrass

3200 TAMIAMI TRAIL N., SUITE 200 3200 TAMIAMI TRAIL N.. SUITE 200
NAPLES FL 34103 NAPLES FL 34103 qﬁ/} S

i i
2 PrinCipaI Place Gf BUSiness s Mai”ng Adaress “II‘II" }" II I |I‘" Im m m “ " II”U IIII] ll“ 'Il’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPLIED FOR ‘L' Mot Applicable
Zi t Zi ( it
P Country P Country 6. Certificata of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
WOODWARD’ MARK J Street Address (P.O. Box Number is Not Acceptable}
3200 TAMIAM! TRAIL N., SUITE 200
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statemsnt for the purpose of changing its registered office ar ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and 1itls it applicable. {NOTE: Registerad Agent signature required when seinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGR O elete L (D Change [ Addilion
NANE FIDDLER'S CREEK, LLC NAME
STREET ADDRESS 3470 CLUB CENTER BLVD STREEY ADDRESS
CITY-8T-2P NAPLES FL 34114 CITy-S7-ZIP
me MGR [T Delete TTLE [ change [ Addltion
NAME FERRAO, AUBREY J NAME
STREET ADDRESS 3470 CLUB CENTER BLVD STREET ADDRESS
CITY- 51-2IP NAPLES FL 34114 CITY-ST-2IP
TITLE [ Delets TILE (Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2ZIP
TITLE (7 Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
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 cerlify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath: hat | am a managing member or manager of the
limited liability company or the reebiver or trustee empowersd tocute this report as required by Chapter 608, Florida Statutes.
74 : A ST 4”7 F e eers s
SIGNATURE: : il 7/ LA w2809~ (339/) 732" G400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data = Caytime Phone #

:

CR2EQ83 (9/01)




