2003 LIMITED LIABILITY COMPANY e
UN":ORM BUS|NESS REPORT (UBH) 9/11/2003 20042-002- $:,~0 00-550.00

DOCUMENT # |L02000029590 030CT 16 AW 8: L3
1. Enhty_ Name
G3 AQUATIC ADVENTURES, LLC.
Principal Place of Business : Malling Address
1111 UNCOLN RCAD 1111 LINCOLN ROAD
SUTE €0 . SURTE 400 _ o
MIAME BEACH FL 33139 MIAMI BEACH FL. 33139 - . :
T A ARG
Suile, Apt. #, etc. . Suite, Apt; #, etc. . [0 CHECK HERE IF MAKING CHANGES
- City & State i ] City & State 4. FEI Number " | YA Aepiied For
) ) ) ’ ' Not Applicable |
Zh,: s c?.uf_t.rf.‘ ) . L Zui L e SC?::TF‘F . _ .Ls._certiicate ol,S!alus‘Desu:‘ed"-' -0 §959 2?{13%““"“'
6. Name and Addreu of Cumnt Re-Ltaud Agent 7. Nams and Addreas of New Raglstered Agem
Name :
GARFINKLE, DAVID : .
1111 UNCOLN ROAD . Streel Address (P.O. Box Number is Not Acceptabla)
MlAMl BEACH FL 33139 ‘
. City Zip Cod
L i FI.J p Code

B. The abdve named entity submits this statement for the purpose of changing its registered cffice or rsguste:ed agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agant.
'r
SIGNATUHE i

Slonatue. typed o printad nams of regisiersd agent end (tle if gppbicabie, [HOTE: Registarnd Agam signaturn (equired whean reinstating) DaTE

FILE NOW1I! FEE 1S $50.00
Make Check Payable to Florida Department of State
) Due By September 24, 2003
a. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS / CHANGES .

- N —
fiTLE MGRm ’b/ O Detets Tme | Clcrame [ Additon
it DDAVID GAeRIVE B R
STAEET ADDRESS Livedy B FGoo STREEY ADORESS

i -
A m MACH ﬂ, X3/ X7 ciry-57. 7P
e [ Detete e O] changs  [J Additign
e 5 Pf-U reFi ok le £ De. RAME '
sTReET A0oRESs | /O 2 (o h‘ woal STREEY ADDRESS
CATY-T- 2P BOC.A _Bg-mp EL, 2:;5 T £TY-51.2P
TIRE - ey e, — - eme =2 roolete ~e—Q-TE. . - L L - e s u e —-l)Clunge [ Addition
I S - o - = B T R
STREET ADDAESS ‘ STHEET ADDRESS
Civ-ST-2p ' V-5 0P
ThE ‘ -+ [ Detes TITLE . . Dicmnge [ Addition
NAME A NAME ’ -
STREET ADDRESS ; 7 . STREET ADDAESS
CITY-S1- 2P i : ‘ CIFY-$T-2P
TITLE ] pelcte TILE ) ) . [} Change  [] Addition
NAME NAME . - : .
STREET ADORESS : ' STREET ADDRESS
CIvY-ST-2P ‘ CITY-ST-2P
TITLE 1 pelete me . {COchange [ Addilion
MaME NAME ,
STREET ADDRESS | . _ STREET ADDRESS
CiTY. ST-7P ‘ Y- §T-2P

not quality for tha axernption stated in Section 119.07(3)(i), Florida Siatutes 1 further certify that the information
g shall have the same legal elfect as if made under oath; that | am a'managing member or manager of the
jpcuta this report as required by Chapler 608, Florida Statutes. .

11. 1 heraby certity that the infarmation supphed wnm 1His filipg-aboas
indicated on this report is yrue and acc o
limited flabillty company of the ragee

/
SR TS HEQUIRED q. % O 25538 %557

SIGNATURE: i
BIGNATURE ANG TYPED OR PHINTEDCTRIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZES REPRESENTATIVE Daylime Prone #

¥
b

Doa2114

CR2E083 {4/03)



