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

_UNIFORM BUSINESS REPORT {UBR)
DOCUNENT ¢ L02000025093 ] Secretary of Stat

1. Entity Name

WAGNER BOATING, LLC

Principal Place of Business Mailing Address

8629 KEY HARBOUR DRIVE 8629 KEY HARBOUR DRIVE

INDIANAPOLIS IN 46236 INDIANAPOLIS IN 46236

P g7 (NG ER
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Suite, Apt. #, etc SU“eg L gte. . WKCHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NOVATT, JEFF M ESQ.
Clo CHEFFY, PASS'DOMO, ET AL Street Address (P.O. Box Numbar is Not Acceptable)
821 FIFTH AVE. SOUTH, SUITE 201
NAPLES FL 34102
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registerad Agent signatura raquired whan reinstating) DATE
FILE 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 MGR O Detete TLE 3 Change [ Addition
N WAGNER, TIMOTHY L NAME J
STREET ADDRESS | 8629 KEY HARBOUR DRIVE STREET ADDRESS 2 Km 9 ROQ -
CITY-$1-21P INDIANAPOLIS IN 46238 CITY-ST-2IP /€§ L 3‘7 /’02
THTLE O Delate TITLE 0 thange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZP ) L . __ §lmy-srae o ) e
TITLE [ Gelete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TME O] Oelete TMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiITY-ST-2IP
TME (] Detete TIMLE [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITy-ST-2IP

11, | hereby certify that the information supplied with this filing does net quality 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 receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \%@\“ Ve R

SIGNATURE AND TYPED OR PRINTED NAME §

317 -509- 4088

34 OR AUTHORIZED REPRESENTATIVE  Dae Dayfime Phone #

0071358

CR2E083 (10/02)



