2001 UNIFORM BUSINESS

REPCORT (UBR) APPRUYIEL

DOCUMENT #  AG90000004

1. Entity Name

" BOUNTY BOATS, LTD.

ARD
FILED

O HAY -1 AM 3: L3
SECRETARY OF STATE

69

Principal Place of Business Mailing Adgl

1000 BRICKELL AVENUE. SUITE 1200
MIAMI FL 33131

1000 BRICKELL AVENUE. 3UITE 1200
MIAM! FL 33131

ress

TALLAHASSEE, FLORIBA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

ZE88000

E i

R O

DO NOT WRITE IN TH!S SPACE

City & State City & Stgte 4. FEI Number Applied For
W Not Applicable
Z' i .
° Country -le Country 8. Certificate of Status Desired O ‘$8'75 .ﬁ.\ddnlonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
‘ ' Name ’ '
MORRIS, W. ALLEN Street Address {P.O. Box Number is Not Acceptable)
1000 BRICKELL AVENUE, SUITE 1200 T T
MIAMI FL 33131 5222 /M1--01027--011
. L EEE TS e e
Cit . .
ity ( FL %

8. The above named entity submits this statement for the purpose

changing its egistered office or regisiered agent, or both, in the State of Florida,

[NOTE Registered Agent signature requirad when reinstating) DATE

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable.
9. Capital Contributions wo 10, A
as Shown on record. $1’ 'm in A

ount of Capit: - Contributions
LORIDA to d: te.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE' |
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT IS A BU
NOTE: General Partners MAY NOT be ch.

INESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
nged on tk 2 form; an amendment must be filed to change a general partner.

CR2E003 (11/60)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument | P99000026819 STREET ADDRESS
NAME BOUNTY BOATS, INC.
smeet aooress | 1000 BRICKELL AVENUE, SUITE 1200 CITY-ST-2IP
ov-st-ze - (MIAM FL 33131
D
QGUMENT # STREET ADDRESS
HAME
STREET ADDRESS

CITY-§7-2IP
CITY-ST-ZP
DOCUMENT # STREET ADDRESS ’
HAME
STREET ADDRESS CITY-ST- 7P
CITY-ST-2P .
DOCUMENT #

STREET AOCRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-51-2, -~
DOCUMENT #

STREET ARDRESS
HAME
STREET ADDRESS CITY-57-2IP
CITY-§7-2P o
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS Y.5T. 2
ITY-ST-2IP e

14. | hereby certify that the information supplied with this filing does
indicated on this report is true and accurate and that my signatul
the receiver or trustee empewered to execute this repg

SIGNATURE:

-+ SIGNATURE ANDTYPED OR PRINTED NAME OF

equi

ed by Chapt r 620, Florida Statutes

IRz 6 DAVIS 3 /o3 f2ou ¢

hot qualify for he exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e shall have ti e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

IuS "FTSE ~10ws

JCNING GENERAL PARTNER Data

“Daytime Pnone #




