2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L0000000471 g - 7 ) : F H L E ,
SOUTHERN MARINE DISTRIBUTORS, LLC . - & D
‘ 01 JAN25 PM b: 02
Principal Place of Business Maiting Address
890 VALASTICS AVENUE 890 VALASTICS AVENUE T AﬁECf‘ WETARY OF STATE
VALPARAISO FL 32560 VALPARAISO FL 32580 ALLAHASSEE, F L@RII?:!\
2. Principal Place of Business 3. Malling Address : ) H""I" m Iml"m“m I”” "m“m II]H I]I" mll "l]l 'l“ )m
_ Suite, Apt. #, etc. ) Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number 11/ Tapplied For
Not Applicable
Zip Country Zip Country " ) $5.00 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. N e e e o ) Name
- - T Tt - . o L.
PEHHI! DANIEL C Street Address (P.O. Box Number is Not Acceptabla)
5 CLIFFORD DRIVE, SUITE 12
SHALIMAR FL 32579
City FL Zip Code
8. The above named entity submits this stateméﬁt‘f‘or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS{ CHANGES
TMLE MGR 3 pelete TITLE [ change [ Addition
NANE HANKINS, RONALD F NAE SOOOOIS235 20 ——3
stheET 4o0Ress | g0 VALASTICS AVENUE STREET ADDRESS D2/ 20 T==D 1007004
on-st-2p | VALPARAISO FL 32580 : oY-51-2P #pkepCl, 00 w50, 00
TITLE : [ Defete TMLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ Delste TITLE [change [ Acdition
NAME NAME
- STREETADDRESS{ -- - - - —- —_ - ~— : STREET ADDRESS -} : - —_—- . B T
CAY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE OJ¢hange [ Addition
N@ME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
WILE [ Delete TITLE [ change L Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
LTI - O Detete e [ Change [ Addition
NAME . NAME
STREET ADDEESS STREET ADDRESS
CITY-ST-2P™% . 1 CITY-S1-2IP

11. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cerlify that the information
indicated on this report is frue and accurate and that my, signature ghall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company ghthe receiver og trus oyvered to exgcute this re| s required by Chapter 608, Florida Statutes.

SIGNATURE: __ Kowhiaw LS 0 PEUTRED 1/19/2¢0] 724-2524

SIANATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

'anEoss (11/00)

T 1

flyr N



