2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004719

1. Entity Name
SOUTHERN MARINE DISTRIBUTCRS, LLC
Principal Place ol Business Mailing Address
890 VALASTICS AVENUE 890 VALASTICS AVENUE
VALPARAISO FL 32560 VALPARAISO FL 32580

2. Principal Place of Business

3. Mailing Address
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Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ' Applied For
) . ) ~ = 7| Not Applicable
Zip Country Zip Counitry . ) $5_od Additicnal
s. Certificate ¢! Status Desired O Feo Required
6. Name und Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
PERR]. DANIEL c Streat Address (P.O. Box NuﬁMr is Not Acceptable)
5 CUFFORD DRIVE, SUTE 12 . _
SHALIMAR FL 32579
City FL Zip Code
8. The above namad eniily submits this stalement for the purpose of changing its régistared office or registered agent, or bath, in the State of Florida. "
SIGNATUHI:E L

Signaiurs, typed of phinted nama of registered agent and lik If applicable

{NOTE; Regrictered Agani signatlre requined when reinstating)

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANBES, ) =
e MGR O Delete T —0 R Claddion |
r [=;]
A HANKINS, RONALD F e ZEH S @
stoeeraooness | - 80 VALASTICS AVENUE STREE ADORESS - - g
oestar | VALPARAISO FL 32 stz SN |
B . e 13 .
STE - SN TN L TRRIR AR e ;.;;éljc-h_mom & Addition | G
NAME NAME - 3
—n X
STAEET ADDRESS STREEY ADDRESS —en -
GITY-ST-2P CITY-ST-2 Qg "
TILE O petete e S0 @@e O adiion
HAME NAME o
STREET ADDRESS STREET ADDRESS o
CITY-5T- 2P CITY-ST-2P
TME O telete Lt [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cy-s7-71P CITY-5T-2P
TmE O celete ME O cChange [ Aodition
MNAME NAME .
STREET ADORESS STREET ADDRESS
Y- $T- 20 CIr-§T-21P
e [J oelete TE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 2P CITY-S8T-2IP

11. 1 hereby certify that the infommation supplled with this fling does not qualily for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certity that tha information
indicatad on this report is true and accurata and that my signature shall have the same legal effsct as if made under catn; thal | am a managing member or manager of the
firmited liability Gompany or tha receiver or trustee ampowered to execute this report as required by Chaptar 608, Florida Staiutes.

CIGNATIIRFE-

URED




