2001 UNIFORM B

g

USINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000000956

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

Principal Place of Business
10045 SINTON DRIVE
PENSACCLA FL 32507

Mailing Address
10045 SINTON DRIVE
PENSACOLA FL 32507

_2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 47R 30 PH 6:06

DO NOT WRITE IN THIS SPACE

~CCRETARY OF STATE
m*EEiHAssﬁ.,E: FLORIDA

AR

qdil

Jv 6068000

City & State City & State 4. FEI Number 1 1 Applied For '
59-3588 1 Not Applicable
Zi 1 i iti
Zp Country Zp Country 5. Certificate of Status Desired ] $5'00 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
i LeiE s T
SWICK, BILL st tA::Mi_OSB r:? ber is Not Acceptable)
reg ress {P.0. Box Number is Not Acceptable
PENSACOLA FL 32507 -
Ci Zip Ced
8. The above named entity submits this statement for the purpase of changing its ‘2gistered office or registered agent, or bath, in the State of Florida,
SIGNATURE Gyge s : T s M) WES T Y23/
natyfe, typed or printed name of registerad agent and title if applicable. {NOTE Registarad Agenit slpnaiure required when reinstating} DATE
4 (1 i SD!:IQDIlEHDB?B“'_‘:If
-FILE N{ Wit FEE 15]$50.00 NS/16/01--01118—-035 - |
Make Check Pai' ‘lgbllie to Department of State w0, 00 eSO 01
"
9. MAMNAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TILE MGRM [ Delets TITLE [ change [ Addition g ‘
NAME MAHAN, JAMES S NAME E
seer apoaess | 10045 SINTON DRIVE STREET ADORESS 2
CITY-ST-ZIP PENSACOLA FL 32507 CITY-ST-Z1P o
o
TLE [ pelete TITLE O ¢hange [ Addition 6
NANE NAME
STREET ADDRESS STREET ADDRESS
omy-sr-zp | CITY-ST-2IP
HIE: [ Defete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP8 oITY-5T-2IP
= [ petete TITLE 1 change [ Addition
NAME NAME
t
STREET ACDRESS STREET ADDRESS
_Om-5T-2P _ - P ot — ow-st-ae - e — —— R S
L O pelete TLE [Jchange [ Addition
HAME NAME :
STREET ACDRESS STREET ADDRESS L
“CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TLE [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information suppt

limiteq iiability company or

indicated on this report is true and accurate and that my signature shall have e same legal effect as if made under oath; that | am a managing member or manager of the
ceiver or trustee empowered to execute this 12port as required by Chapter 608, Florida Statutes.

ie@ with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

PrEs pEpy g Y258/ Fso- Y92 -0l00

SIGNATUSRE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REFAESENTATIVE

Cale Daytima Phone #

%y
S

=k



