2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 30, 2002 8:00 am
DOCUMENT # LO0000002332 / Slf):cre,tary of State

PHANTOM BOATS, LLC / 09-30-2002 90172 003 ****50.00
t .
Principal Place of Business Mailing Address
1661 UNIVERSITY PARKWAY BLVD.. SUITE B 1661 UNIVERSITY PARKWAY BLVD.. SUITE B
SARASOTA FL 34243 SARASQTA FI 34243 ..
- ’ - T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEINumber 650997751 Applied For
) Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ~ [] $5.00 Additional
. : Foe Required
6. Name and Address of Current Registered Agent 7. -Name and Address of New Registered Agent
: Name
NAPOLITANO, JOHN E
103 WALLACE AVENUE, SUITE 240 Sireet Address (P.O. Box Number is Not Acceplable)
SARA‘SOTA FL 34237
-t City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE _ el

‘Signalure‘ typed or printed name of registered agent and Iitle if applicable (NOTE: Registared Agent signaturs requirsd when Teinstating) DATE

t

L FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By September 25, 2002 '

9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
TITLE MGR ] Delele TTLE O Crange  [J Addition | &
NAME SMITH, WILLIAM HAME R
STREET ADCRESS | 1661 UNIVERSITY PARKWAY, SUITE B STREET ADDRESS g
orv-s1-2 | SARASOTA FL 34243 oirv-S7-2P i
TITLE 1 Deiete TITLE [Ichange [ Addition 5
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ) CITY-ST-21P

TITLE - - e S Ooelete — ~—§- T1LE | e——— . [ change - [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE I Delete TILE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE ‘ [ oefete TILE [JChange  [] Additicn
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

emy-s-zp | CITY-$T-2IP

TITLE [ pelete TMLE [ Change (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP ‘ CITY-ST-2IP

I
11. | hereby ce‘rtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information :|
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the :l

limited liability company or the receiver or trustee empowerad to ssecute this report as required by Chapter 608, Florida Statutes.
F/ 3513760

SIGNATURE:

ISIGNATURE AND TVR h = X Burt Date Daytime Phone &




