2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000956 - "

1. Entity Name

ROD & REEL MARINA & DRY STORAGE, L.L.C.

FILED

Principal Place of Business Mailing Address 00 APR ‘0 M‘1 3: 20

10045 SINTCN DRIVE 10045 SINTON DRIVE

PENSACOLA FL 32507 PENSACOLA FL 32507-8152 SE C n [ T h },‘ '\|’ QE» b T r"_r‘“ T -
1 Fal Lo
Suite,'Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
:ﬂ- 3 M | | I Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?5'00 Additional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - - - - - B
SWICK’ BILL Street Address (P.O. Box Number is Not Acceptable)
5627 PONTE VERDE
PENSACOLA FL 22507
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttie if applicable. (NOTE: Registered Agent signatute required when relnstating) .. o RS DATE | . oo
. - FILE NOW!! FEE IS $50.00 ,
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ] ADDITIONS / CHANGES
Tme MGBEM o . [ peteta me _ [Jchangs [ Addition
NAME MAHAN, JAMES S T OO A0S —
saeev anosss | 10045 SINTON DRIVE STREET ADDRERS | N4/ 28 /00-~11009--NNd
orv-s-z¢ | PENSACOLA FL 32507 CTY-81-2p wEERRhl 00 Wkt 0D
nTLE : O Dedete e (] Change [ Agtrtton
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TIP cITY-$T7-2Ip
me e < s Oocwto . - 1me — i cea- == > O] changs .[] Addition
KAME NAME
STREET ADDRESS STREEV ADDRERS
CITY- $71-2IP CITY- $1-2IP
HTLE O petetn TIME [] changa  [] Aditien
NAME NAME
STREET ARDBESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
nne : O petstn e (lchaaga [T Addition
NAME NANE
$TREEY ADDRESS STREET ABDBESS
oyt 7 CITY-ST-21P .
TiTE ] petets WL []changs (] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-a1.21p CITY-g1-2tp d.f._L

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
{ndicated 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 cf the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MR 7-22- 2000 %50 492 0/00

Date Daytime Phona #

AT

~—



