P Y

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am
Secretary of State

T TMINTON, MICHAEL D
1303 SOUTH 25TH STREET, SUITE 200

PEOmleNl;rjnI:AENT # LOOO 41 46 s - 05-15-2002 90054 005 ****50.00
CORSAIR NAUTICAL COMPANY, LLC
Principal Place of Businass Mailing .Address U U l I FAL L]
1000 S.E. MONTEREY COMMONS BLVD.. STE 200 1000 S.E. MONTEREY COMMONS BLVD.. STE 300
STUART Ft 349% STUART FL 349%
S AT
Sulte, Apt. #, etc, Suite, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0999389 Appliad For
’ Not Applicable
P I LB | |6 cotemoosmonig O $500 st
- 5. Name ond Address of Current Rogistered Agent ity - - 7. Name and Address of New Aegistered Agent
' . Namne

Strast Address (P-0Q. Box Number is Not Acceptable) .

&

FORT PIERCE FL 34547
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its réglstered office or registared agent, or both, in the State of Florida.
SIGNATURE
Wm‘mummdmiwmwuunm (NOIEWAWWWMMW) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
TmE MGR I Dekete TME Olchange [ Addition | S
NAME E. DANIEL MORRIS NAE 2
STREETARCRESS | 1000 S.E. MONTEREY COMMONS BLVD., STE 300 STREET ADDAESS g
CY-ST-ZIP STUART FL 34996 CITy-S1- 2P é}
e O Delete TME OcChangs [ Agdition | ©
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-1-2P Cmy-sT-2P
L A - O Delsts J e DO change [ Addition
TS T TR et e S8 — s i pea = CHMES T TS e TR T s e ] -
~ STREET ADDAESS == = S N SRR ADoREsS -
GIry-ST-hp CIY-S1-2P
TMeE [ Detels Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfy-57-2IP CITY-S7-2P
TmE O Delete me [JChange [ Additlon
NAME NAME
STREET ADORESS STREET ADOAESS
oY-ST- 2P CITy-$T-2P
TINE [ Defeta TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.-ST-21p CITY-5T-2P

indicated on this

11. | hereby oert? that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07,
is report is rue and accurate and thal my signatura shall have tha same legal effect as if made under

{3)(), Florida Statutes. | further cartify that the information i

oath; that | am a managing member ar manager of the '

as required by Chapter 608, Florida Statutes. H

limited liability comparny or the receiver or frustes,.empowered to executs this 1
W oMty ’
SIGNATURE: S}(-?'"‘,ﬂ/éjhlf_. i IENADE. DANIEL MORRTS, MANAGER
Datw

mm\wn!mnmoa-mmormmnummunsn.umamonmmmununum




