2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000006371
1. Entity Name )
MANGROVE BOATS & DISTRIBUTORS, L.L.C. FILLED
01 JW T PHIG 26
Principat Place of Business Mailing Address ' .
998 WEST FLAGLER STREET 99 WEST FLAGLER STREET SECRETARY OF STATE
MIAMI FL 33130 MIAMI FL 33130 i ALLABASSEE, FLORIDA -
N R LR A
Suite, Apt. #, etc. , Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State \City & State 4. FEI Number 65-09 Applied For
) - 5203? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese ggq;fg;m"a'
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg[sterad Agent
Name
HILDEBRANDT, MARK H P.A Street Address (PO. Box Number is Not Acceptabi
2301 COLLINS AVENUE, SUITE M-14 root Address (RO, Box Number is Not Acceplabie)
MiAMI BEACH FL 33139
7 City * _ FL‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. N (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS fCHANGES
e MGRM [ Datete F oo [JChange [ Addition
NAME GIDNEY, JEFFREY A - NAME 1000027031 ——3
streer snoress | 998 WEST FLAGLER STREET STREET ADDRESS ~01/25/01 -—D 1084 -~1301
CITY-57-21P MIAMI FL 33130 . ov-st-ze | ' ShEERT (0 s*es50, 00
TTLE [J Delete TITLE ) ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS”
CITY-ST-2P : CITY-$T-2IP
ME. . — |-+ cvm e m— - e lDolete ~  -Jme . . e b — e — — O change . [J Addition
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP )
TINE ' [ Delete TILE U ! O Change T Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2IP
TLE : 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP . CITY-ST-21P
TLE O pelee TITLE [JChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11, | hereby certify that the information supplied with this fil ling 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 gignature shall have the same Iegal gffect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggl ; ed 1o execute this reportas reqd.®d by Chapter 608, Fiorida Statutes.

SIGNATURE: [/ SIS, \ /I}Q-)O/ 307229139

SIGNATUR #pﬁxf OWTED NAME OF SIGNING MANAGING MEMBER, wuua;( oR Ar?-uomzso REPRESENTATIVE Dato Daytime Phone #

2y d T —>

[ Do

e

CRZE083 (11/00}



