33‘{92 UNIFORM BUSINESS REPORT (UBR) i
'$OoCUMENT # LOO000001541 0207 19 gy

. Entity Name

MARITIME TRADING, LLC. SECRE AR
i TA fog (A N AR TR
LoF Lﬂ?ﬁ?’!ﬂ[z
Principa! Place of Business Mailing Address
819 N. INDIAN RIVER DRIVE 819 N. INDIAN RIVER DRIVE
COGOA FL 32922-7530 COCOA FL 32%22-75%0
2. Principal Place of Business 3. Mailing Address “II"IH I""" ” II Il I” II Il‘l II Imm““m ||I’
Suite, Apl. #, etc, Suite, Apt. #, stc. ‘DO NOT WRITE IN THIS SPACE
City & State City & State a. FElNumber - 93638598 Applied For
Mot Applicable
fp Country . Zie Country 5. Cerlificate of Status Desired [ gese-ggqlﬁ:’:;“ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e et e - - e ————- Name. - . - L
JONES, JOSEPH JAMES T
1214 DUKE WAY Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32922
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE .
. - FILE NOW!!! FEE IS $50.00 g 1 '-—u:’ 'jnafﬂ:a I:‘?? 1
Make Check Payable 10 Department of Statq i f"IS-"U?T*—Qﬁ:Iﬁ]—-DllT %5000
. , C Due By September 25, 2002 S T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME JONES, ROSEMARY § HAME
steer acress | 819 N INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-21P COCOA FL 32922-7530 CITY-ST-2IP
TITLE MGRM O Delate TITLE [ thange [ Additicn
NAME JONES, LAWRENCE S NAME
streeT aooacss | §19 N INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-2IP COCOA FL 32922.7530 CITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME Cee— - - - : NAME - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE (J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
THLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP

11. | hereby certify that the information supplied with this filing 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 signatyre 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 psfeiver or tfrustee em er@gdo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Lauwisn A S /T az= QUIRED [ G Grer  I21L35- §I0F

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone #

0005612

CR2E083 (4/02)



