FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

&
8

ecretary of State
DOCUMENT #
1. Entity Name L00000005345 04-21-2003 90117 024 ****50.00
SARASOTA MARINE BROKERAGE, LLC
Frincipal Place of Business Mailing Address
1601 KEN THOMPSON PKWY 1601 KEN THOMPSON PKWY
SARASOTA FL 34236 SARASOTA FL 34236
e s WSO R E
Suits, Apl. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65.1005952 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Stalus Desired- O 2556 ggm,:gecgtlonal
~— T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
FERGESON, JAMES O JR. )
1515 RINGLING BLVD., SUITE 1000 Street Address {P.O. Box Number is Not Acceptabie)
SARASOTA FL 34238
City FL Zip Code

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

SIGNATURE

Sigrature, typad or printed name ¢f registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) CATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGRM I Delete it (3 Change ) Addition
NAME LYNCH, W. TERRY HAME
street A00RESS | 1601 KEN THOMPSON PKWY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
me MGRM O] oelete TILE [ Change L} Addition
NAME SMITH, PETER HAME
steer aokess | 1601 KEN THOMPSON PKWY STREET ADDRESS
ey S1-719 SARASOTA FL 34236 .. . e emy-5T-20 . _ - - L
Tl MGR B Delete e [ Change ] Adtdition
NAME SAVAGE, MARCIA NAME
STREET ADDRESS | 1601 KEN THOMPSON PKWY STREET ADDRESS
CITY-§T-24 SARASOTA FL 34236 CITY-ST-ZP
TILE [ Detete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - ’ CITY-SI-21P
Tme [ Delete LE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§T-2IP
11. | hereby certify that the |nformatl0n i iging dos not qualify tor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cegdy that ke information
indicated on this report is true al 1 my ature shaill have the same legal effect as if made under oath; that | am a managing memj#er or manager of the
limited liability company or thg Eoejt gt g

‘erad to execute this report as required by Chapter 608, Florida Statules n 9 ,./ /
Y., P
oz, L s B

= P
SIGNIFURE AND TYPED OF PRIRTTED NAME OF SIGNING MANALING MEWBER, aNAE@R AUTHORIZED REPRESENTATIVE J e Daytime Fharie #

339

CR2E083 (10/02)



