2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  |L99000006371 FILED

1. Entity Name

MANGROVE BOATS & DISTRIBUTORS, L.L.C. .
00 JAN 12 PH 2: 00
- . ; SECRETARY OF STATE
Principal Place of Business Mailing Address -
998 WEST FLAGLER STREET 938 WEST FLAGLER STREET TALLAHASS[E‘ FLOR‘UA
MIAMI FL 33130 MIAMI FL 33130-1140

TRV AR

4v  900e000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, Applied For
_(0_5"' O ? fcl O 3 7 Net Applicable
Zi Count Zi Count iti
P ountry P untry 5. Certificate of Status Desired (I $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ Name : v -
HILDEBRANDT, MARK H P.A.

Street Address (P.O. Box Number is Not Acceplable}

2301 COLLINS AVENUE, SUITE M-14

MIAMI BEACH FL 33139

City FL Zip Code

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

Signaturs, typed or printed name of registered agent and [itla if applcable. (NCTE: Regislerad Agant signature requiréd when reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9, ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM O petets LE [ crange  [] Addition
NAME GIDNEY, JEFFREY A RAME

streer aooness | 998 WEST FLAGLER STREET STREET ADDRESS SO 101 TS ——
CITY-$T-2IP MIAMI FL 33130 CiTY-8T-21P ~-D1/20 S--01032--003

TITLE {1 pelsts TITLE wdngdnll, U0 mvokdsd ol Frbmon
NAME NAME

STREET ADDRESS $TREET ADDRESS

cnY-sT-2IP CHTY- 8T-7IP

TITLE ] pelste nnE [] coange [ Addiion
NAME NAME

STREET ADDRESE STREET AUDRESS

ciTY-31- 7P CITY- &T-7IP

niLE 7 petete TITLE [] Change  [] Additien
NAME NAME

ETREET ADORESE STREET ADDRESS )

CITY-ST-2IP ' CITY-ST-TIP

TIE ] petete TME [ thangs  [] Additien
NAME NAME

STREET ADDRESS STREET ADDREZS

CAY-$T. 1P CITY-3T-717 .

TITLE 1 peteta TITLE [] change  [] Addition
NAME NAME

STHEET ASDRESS ' STREET ADURESE

CHY-ST-TIP CITY-$1-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Porida Statutes. ! further certify that the information
indicated on this reporl is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
B execule this report as required by. Chapter 608, Florida Statutes.

— > dlyloo  gos204-123

/4 s 7 Vel . I
wﬂmﬂe ﬁnnny}n’ PRINTED NAME OF SIGNING MANAGING MEMBER'OR MANAGER I T [cae Draytime Phone 4

limited liability company or the receiver or trusteg.g

SIGNATURE:

CR2E083 {9/99)




