FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (;JBR)
DOCUMENT # LO2000010451 - Secretary Of State

1. Entity Name

MANDALAY MARINE AND AVIATION SALES, LLC

Principal Place of Business Mailing Address
20 S. BROAD ST. 20 §. BROAD §T.
BROOKSVILLE FL 24601 BROOKSYILLE FL 34601

KRNI

2. Principal Place of Business 3. Mailing Address

3050 Peali Alud 3050 Reat Blud

Suite, Apt. #, etc. Suite, Apt. #, etc. I_?_(CHECK HERE IF MAKING CHANGES
Clty & Gta Clty & 4. FEl Number Applied For
Eﬂnr{‘ s ff ot O 7§ ~ 30 s IYY Not Applicable
! 32|3D-7O—? Cour:t)ry‘sﬁ i 32![33 27 'COEJC‘B% - - | -5.-Certiticate of Status.Desired..~ [ r§ese gg]lﬁ:‘:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLORIDA & OFFSHORE BUSINESS FORMATION, INC )
20 S. BROAD ST. Street Address (P.Q. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FI.E NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS ] CHANGES
e - MGRM O Delete TILE M(az “é __H___ MTChange [ Addition
NAME KINGZETT, JAMES NAME €S K Ge
steevooRess | 20 S. BROAD ST. STREET ADDRESS BOSD 128U AV
onv-s-2p | BROOKSVILLE FL 34601 ose | Gulbput P 3 3 797
TME MGRM 1 pelete TIME & G eV t E‘Cﬁng& [ Addition
Ak KINGZETT, ALEXANDRA NAvE \exqr\é o "‘g o
street aooress | 20 S. BROAD ST. STREET ADDRESS | =% OS50 e
onv-st2e | -BROOKSVILLE FL.34601 - - arv-st-ae Gu\Fwt fer 33907
Tme ~ O Delete Tme o _ Ol Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-ST-2P
TITLE O petete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [} Celete TiME ) Change [ Adaition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITy-S57-21P Clry-ST-2IF

11. | hereby certify thal the information supplied with this filing doghs not gualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate aadthal my sigpfture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i iabili g €d 10 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: __._ $Z= REQL Wrols 927 — 3 50O

SIGNATURE AND TYPED OR PRINTEIENAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Taytime Phona ¥

J

CR2E083 (10/02)



