2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT uam

DOCUMENT # MO2000003063

1. Entity Name

KING MARINERS VILLAGE LLC

' Principal Place

113 E. BONEFISH CIR.
JUPITER FL 30477

Mailing Address

113 E. BONEFISH CIR.
JUPITER FL 33477

of Business

2. Principal Place of Business

3. Mailing Address

FILED
Aug 20, 2003 8:00 am
Secretary of State

08-20-2003 90031 016 ****55.00

2
8

O

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Statg =~ =~ = S City & State - T e T T4 FEINumber “APP |ED FOR " "[Applied For
{‘) ‘ Not Applicable
Zi : 1 i Coun
P Country Zip y 5. Certificate of Status Deswed E/ $5 00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name ’
ANDERSON, TIMOTHY K
675 W. INDIANTOWN RD SUITE 103 Street Address (P.O. Box Number is Not Accepiable)
JUPITERFL33458 X I ; - o T T = "
‘ City FL Zip Code
8. The aboYs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,_ | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
o Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Regislered Agent signatura required when rainstating} DATE
FiLE NOWI!! FEE IS $50.00
i Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE Clchange (] Addition 3
NAME BARANZANO, JOHN A NAME =
sTREsT ADDRESS | 113 E. BONEFISH CIR. STREET ADDRESS 2
oy-st-2f | JUPITER FL 33477 CITY-5T-2P w
o
TME MGRM 3 Delate TLE Clchange ] Addition |"
NAME BARANZANO, JOSEPH F _ NAME _
STREET ADDRESS” | T137E. BONEFISH'CIR™ ™~ == — "= & T SRR TR ADRESS [ e e T T T T e e e
CITY-57-2IP JUPITER FL 33477 CITy-$T-2IP
TITLE O oelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-ST-2IP
TITLE O Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIty-S1-2IP
TIMLE O Delete TILE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ig§rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited Lability company bl thelteceiver or tr empowered to execute this report as required by Chapter 608, Florida Statutes.
(NI EApEEE lig]o3
SIGNATURE: f ﬁ\ ANOREAAZOPAED 03
SIGNATURE MP 1]19&1:’ OFEMINTED NAME OF SIGNING MANAGING ME@ER MANAGER, JR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




