2001 UNIFORR BUSINESS REPORT (UBR)

1. Entity Name

FLORIDA SOUTHWEST MARINE, L.C.
1
{

DOCUMENT #' | 98000000906

Principal Place of Business

1355 SNELL ISLE BLVD. N.E..:SUITE 200
ST. PETERSBURG FL 33704

FILED

Mailing Address 61 AUG 20 PH l.?: l 7
1355 SNELL ISLE BLVD.. N.E.. SUITE 200 SECRETARY 0F STAT
ST. PETERSBURG FL 33704 TALLARASS (E ?F-’!'.;O%Y{[;EA

2. Principal Place of Business

3. Mailing Address

WA

Il

I

i

kS

I

ROEDER, ROSS E
ST. PETERSBURG FL 33704

1355 SNELL ISLE; BLVD., NE., SUITE 200

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59_3519023 Applied For
Not Applicable
Zi Zi .
-~ P - — |- Country_ i L Country - 5. Certificate of Status Desired 0 - $5.00 ﬂfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.

0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan rainstating}

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

SN A

S 2 1)
-2 30 01081015

Bue By September 26, 2001 Ensds, 0 ssspelll, 00
9. .- MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ! 1 Delete TIMLE O3 change ([ Addition
NAME ROEDER, ROSS E NAME
STREETADDRESS | 1355 SNELL ISLE BLVD., N.E., SUITE 200 STREET ADDRESS
CITY-8T-2IP s'r PEI'ERSBURG FL 33704 CITY-87-2IP
TITLE . O Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me Cloeete =™ § e N T Sl O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 57-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
THLE ! O Delete e [ change [ Addition
NAME NAME
STREET;}E)DRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

limited liability company or the receiver o

SIGNATURE: &Y
'SIGNATURE AND TYPED WWNAME

2EREQUIRED

1.1 hefeby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 19.07(3)(i). Florida Statutes. | further cartify that the information
" indicated on this report is true and accurate and that my signaturs shall have the same legat effect as if made under oath;

that | am a managing member or manager of the
owered to pxecute this report as required by Chapter 608, Florida Statutes.

ING MANAGING MEMBER, MANAEEE, OR AUTHORIZED REPRESENTATIVE

fs.&uyo'on

Daytima Phane #

CR2E083 (5/01)



