FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # |LOO000001992 ecreta ry of State
1. Entity Name 04-28-2003 90073 023 ****50.00
CARIBYACHT LLC
Principal Place of Business Malling Address
2495 S. BAYSHORE DRIVE 2495 S. BAYSHORE DRIVE
MIAM! FL 33133 MIAMI FL 33133
Suite, Apt. #, efe. Suite, ApL. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEINumber g8 Applied For
86978 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
. y Fee Required
6. Name and Address of Current Registered Agent o ’ 7. Name and Address of New Reglstered Agent
Name
LOVAAS, GREG
2495 SOUTH BAYSHORE DRIVE Street Address {P.O. Box Number is Not Acceptatia)
MIAMI FL 33133
City FL Zip Code

i

8. The above named/ ;ntily submiy this statement for the purpese of c&iit;regisl red office or registered agent, or both, in the State of Florida, | am familiar with, and accept
T

the chligations of regjstered aQent,
7 2isd A A Y 03
SIGNATURE
Signgﬂm. l%d offfintad nama of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) R DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TRLE CEQ (1 Delete TILE [ Change [ Addition
NAME AROROW, LILLIAN NAME
STREET ADDRESS | 2495 S. BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP MlAM! FL 33133 CITY-ST-21P s
TITLE CEQ {3 Delete TME Cichange [T Addition
NAME LOVAAS, CREG NAME
STREET ADDRESS | 2496 S. BAYSHORE DRIVE STREET ADGRESS
orr-s-ze. | DIAMIFL 33133 —- .- .. - - - = oa o =l OVSTIP A e e 2o . - - : -
TITLE 3 Delete TITE : O ctange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
TITLE [ gelete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicataed on this report is true and accuratg_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 receiv fuglee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIC &H[&m W Ly - ?90’3€f0

SIGNATURE AWFED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPAESENTATIVE Date Daytime Phona #

g
8

CR2E083 (10/02)



