=

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V68639 FILED
1. Enity Name Mar 30, 2000 8:00 am
THE MARINA AT KEY LARGO, INC. Secretary of State
‘ 03-30-2000 90035 021 ***150.00
Principal Place of Business Mailing Address
C/0 KB HOLDINGS / 847 E. DANIA BCH BLVD C/O KB HOLDINGS / 647 E. DANIA BCH BLVD
DANIA BEACH FL 33004 DANIA BEACH FL 33004
e s BN ASIN GAWRCRE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0361579 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g‘giﬂ?ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
WAGNERv J Street Address (P.O. Box Number is Not Acceptable)
C/O KB HOLDINGS
647 EAST DANIA BEACH BOULEVARD
DANIA BEACH FL 33004 : 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
Sipnaturs, typed or printed name of registered agent and title f applicable {MOTE: Reqistarad Agact signature required whan ramstating) DATE
B ocigaananent e sons i dsto. " | asorsaY 1,2000 Fogwilpe $ssno | 1> FectnCempign Feancng - $5.00 ey e
= 1E ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ABOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST . [ Delete TOLE [ change [ Addition
NAME BOULIS, G. NAME
sTreeT40DRESS | C/Q KB HOLDINGS / 647 E. DANIA BCH BLVD STREET ADDRESS
CITY-ST-2I7 DANIA BEACH FL 33004 CITY-ST-ZiP
TILE D [ petete TITLE [ change  [] Addition
HAME BOULIS, G. NAME
sreer aooness | C/O KB HOLDINGS / 647 E. DANIA BCH BLVD STREET ADORESS
CITY-ST-21P DANIA BEACH FL 33004 CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE 2 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE J Delets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
oITY-ST- 219 Ty - ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or suppfnental report is true and accurate and that my signature shall bave the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receive ‘-I trustee empowered toexagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wit an address, with all othar :

™ --->. o B T L X N * -
D e 30U GEdAS TBoetss P5y 922 - & 700

SIGNAT_UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH¢4 ﬂ' 4 Date Dayume Fhone #

SIGNATURE:

CR2E034 (9/99)



