STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YACHT ONE SERVICES GROUP LLC

LOO000005755

DIVISION oF

Principal Place of Business

1475 SOUTHEAST 15TH STREET. UNIT #110
FORT LAUDERDALE FL 33316

Mailing Address

1475 SOUTHEAST 15TH STREET. UNIT #110
FORT LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

IAGU BRI

Suite, Apt. #, atc.

Suite, Apt. #, etc.
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4. FEl Number

City & State City & State Applied For
LS jos 79 59 Not Applicable

ae Country Zp Country 5. Certificate of Status Desired O I§eseggq 3?:;""“8'

_ 6. _Najne and A “7 ,°f Cuffﬂlﬂ :"/ istered Agent . 7. Name and Addi of New Regi Agent

SPIEGEL & UTRERA PA e T3 e K Grifekisan

" S lef P.Q, Bpx N j5 Not A bl
343 ALMERIA AVENUE “gs PE "L T
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8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE //”, Z 7/&4’:’7‘&:‘)

4

///{ﬂf/;vf

Stomrgit DA/T{' B/

Signatura, typed or printed name of registered agent and

title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

FILE NOW!I! FEE IS $50.00

Make Check Payable to Department of State T~ -
Due By September 26, 2001 N
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete mie [Jchange [ Addition
NAME THOMSON, WILLIAM L NAME
STREETADDRESS | 1475 SOUTHEAST 15TH STREET, UNIT #110 STREET ADCRESS
Coy-ST-2P FORT LAUDERDALE FL 33316 CIv-s1-29
TIME O Detee TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LTIME-Z e el o o e e E10slete o ——fATME e e s L s n e .. [l Change _ [T] Addition
NAME NAMIE —
STREET ADDRESS STREET ADDRESS _4 o0 IE?:IE‘?B% }_%%EifiﬁﬁB r
CITY-ST-21P CITY-ST-2P = S il
TITLE O Delete THLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21P oTY-S1-2P
TTLE O Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV—ST—i]AP CITY-ST-2IF
me [ [ Delste e [ change [ Addtion
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A CANT DR = IRED

Sermtagie /7200 (959) 805 794f

BICNATURE AND TYPED OB PRINTED NAME OF SIGNING MANAAING MEMBER HMANAGER OB 21IITHARITEN REDRECEMT ATIVE
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