2000 UNIFORM BUSINESS REPORT (UBR)

PIE?ﬁSNl;JmheAENT # M98000000707 | FILED
CHESAPEAKE ATLANTI YA‘ HT SALES, L.L.C. - . 5
© YACHT SALES. LLC 00 JAN21 PM 3:57
Principal Place of Business Mailing Address TEEEQELAS%\E EO_FFEB%J% A
357 PIER ONE ROAD 357 PIER ONE ROAD
STEVENSVILLE MD 21666 STEVENSVILLE MD 21666-2601
S S— RITTR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State . FE} Number Applied For
R v & TR e 1951349 ot
Zip o fCowewy B . -"Cc-)ur?try-—j o - x| 8 Dertficate of Status Desired [ ,,,’?B%ggcuﬁ?:gﬁ?n?l )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
OOk AR = Jamie Pumpe tly
1535-8.E17FH-GTREET-SURE-121 RIS w NW?@?G; Sute (2.
FORT-LAUDERDALE-FL 33316 : R
““Fort lauderdale FL | *23%i(,

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

SIGNATUREX,

e it applicable. {NOQTE: Registerad Agent signature required when reinstating) DATE

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

9. MANAGING MEMBERS / MEMBERS J 10. ADDITIONS/CHANGES

TimLe MGRM - . [ bedotn TITLE ) Oomp
namE PUMPELLY, JAMIE L AE

smeet anoitss | 367 PIER ONE ROAD _ STREET ADDRESS

arr-31-2p | STEVENSVILLE MD 21668 orrv-31-2

TIE MEM 3 netets TIME : [Tekangs [0
e PUMPELLY, THOMAS F wawe —

szt answens | 357 PIER ONE ROAD STREET AcoRzts 30000311531 2——0
ot [ STEVENSVILLE MD.21666 - . .o . . .. . _. fewessme -01/31/00--01006--020 _
TLE . - ] Delets TINE : : - F Al . : Sl
MNAME NAME

STREET AODRERS STREET ADDRESE

CATY- $1- 0P ' ‘ CITY- 87 2IP

TITLE - " T petenn TNE Oleohamge T 2o00
MAME C, MAME .

sreeTaoomesy | o STREET ADDRERS

CITY- 8T- TP l CITY-S1-21P .

TME [ peteta TIME \/\J [ change O x ..\
NAME ) ‘ NAME

STREET ARDRERS - STREET ADDRESS

cy-s1-up Lony-gr-7Ip

me ] Detety e Olcamge [
NAME . NAME

STAEET ADDRERS STREET ADDRESS

TY-ST- 1P ) CITY- 3T-TP

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G67(3Xi), Florida Statutes. | further certify that 1he-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 execute this report as required by Chapter 608, Florida Statutes.

; ﬁE@ ;{11/00 (410) 43 -5400

NATURE AND TYPED OR PRINTED NAME O SIGNING MANAGINSMEMEBER OR MANAGER Data Daytime Phare #

SIGNATURE:




