2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Aug 0§, 2003 8:00 am

DOCUMENT # | 02000024010 9 Secretary of State
- Ently Name 08-05-2003 90026 030 ****55 00
DREDGING & MARINE CONSULTANTS, L.L.C.
Principal Place of Business Mailing Address
1336 OSPREY NEST LANE - 1336 QSPREY NEST LANE
PORT ORANGE FL 32128 PORT CORANGE FL 32128 .
Al s s R A A
S8BT AIRLFRRT ROAD S8 A IRRRT Raoasd
Suite, Apt=#etC. Suite, Apt—t-eie. B CHECK HERE IF MAKING CHANGES
1407 4T
City & State City & State 4, FEI Number Applied For
PORT ORANGE, FLariDA PakT oRANGE, FLIRIDA B2-0031%96 Not Applicable
3 g.pl ig:'e.-_-:—»e- »ﬁf;uélx» e ?Bz-lp?:l“z:a o -_-Cm{ngs- AT +5.-Certificate of Status Desired . ... ’E' ___ggfggllﬁfe‘::tional
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registored Agent
Name :
PATEL, SHAILESH K PATEL, sHAILESH K.
1338 OSPREY NEST LANE Slreet Address (P.O. Box Number is gt Acceglable)
ué)?o'?.'r Y
PORT ORANGE FL 32128 5883 A
i <SUHTE 1407
City FL Zip Code
PolT ORANGE 3212.8
. 8. The above pamed entity submjiy this#taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeW‘_ \‘
SiGNATUREYD M spavEsH k. PATEL " 7-29~283
Signature, typed of prinfed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
0. MANAEEING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ Delste TILE MG RM . W Change . Addition
NAME PATEL, SHAILESH K NAME PATEL, SHAILESH K, .
STREET ADDRESS | 1336 OSPREY NEST LANE sTREETAD0RESS | SABN AR PORT KD, SOIC a7
CITY-5T-2IP PORT ORANGE FL 32128 CITY-5T-2 Palt oRANSL A &L 32128
TLE MGRM ﬂnelete TITLE M EM O Change & Addition
NAME MCKAY, COLLINS KELLY - NAVE TAYARAM, VINOD dowDA
STREET ADORESS | 1336 OSPREY NEST LANE STREETADORESS | S'B B AIRPHMET @BaAp, SUE 1997
|- omv-s1-2p— | PORT. ORANGE FL-32128~——- - -- - .o B UIGSTZP. | Plagdr oRANGE , FL 32128 . . ‘
TITLE [ Delete TITLE M EM R ATENDRA P .= Change R Addition
NAME NAME PATEL, - €
STREET ADDRESS : STREET ADDRESS | SO} AILPORT F20AD, daTS 1NAT
CITY-ST-2P . s CITY-5T- 2P POl ORAWNGE , P 3 2v2R
TITLE 7] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ Delete TIMLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-S1-2P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certity 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
indicated 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 of the
limited liability company or the recelver or trustes empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: ~0 gaﬂﬂ%ﬂﬁ[&’“ﬁ?ﬁiﬁlﬁi@%?& L 7-2-2003 (2a¢) 30y ~ G508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #

CR2E083 (4/03)



