2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001386

1. Entity Name

BOATLOG, LTD.

FILED
SECRETARY OF STATE
‘DIVISION OF CORPORATIONS

Mailing Address

C/O DNM MANAGEMENT COMPANY
4 SAWGRASS VILLAGE

PONTE VEDRA BEACH FL 32082-5013

Principal Place of Business

C/O DNM MANAGEMENT COMPANY
4 SAWGRASS VILLAGE

PONTE VEDRA BEACH Fi 32082

QOMAY -1 PHM 3:52

OO

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
59—3455555 Not Applicable
- - C —
Zp Country < ountry 5. Cerificate of Status Desied [ 3079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . A . -t - et oA - - — =] Name - - - - - - ~ - -
COLEMAN, C. RANDOLPH Street Address (P.O. Box Number is Not Acceptatle)
res ress (P.O. Box Number is Not Acceptable
9250 BAYMEADOWS ROAD, SUITE 230
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, Iyped or printed name of registared agent and title If applicabla. {NOTE: Reqistarad Agent signature required when reinstating} DATE LCP f, .
9. Capital Contributions $10,89000 10. Amounti of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. v ' SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # Pa7000055270 -
NAVE DNM MANAGEMENT COMPANY, INC. STREET ADDRESS
e aooress | 4 SAWGRASS VILLAGE
CITY-ST-2P PONTE VEDRA BEACH FL 3 cry-§t-2
mmsm;_ ) STREET ADDRESS
STREET ADORESS U 0005224494549 - 5
oTy-ST-2P -5/12¢ QD"—-DI e 7--020
S = - [

oo ] I e ) oA CER
STREET ADDRESS
a5 CRY-5T-2P
o R—
STREET ADDRESS
CITY-5T-2P GITY-ST-2P
mMENT‘ STREET
STREETADDRESS
CITY-ST-2P GITY-S7-2P
mmw: ST
STREET ADDRESS

tN CITY-ST-2P
CITY- T2,

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlity that the '\nformat‘f_o_n

Z e

indicatad on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of this nniss panneitin

the receiver or trustee empowered to execute this report as required by Chapier 620, Florida Statutes

bl 2 Y B2l 5LIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #

SIGNATUﬁE: ﬁ@z‘/ﬁﬂ/ﬁﬂ @E@ﬁ%/? Mo wsan



