2001 UNIFORM BUSINESS REPORT (UBR) F.IL[;fD

dv 8828000

1. Entity Name 0, HAY -3 PH l: ’2
INTERNATIONAL YACHT GROUP, LLC .
T/;SELREIARY OF STATE
LLAHASSEE, FLQRINA
Principal Place of Business Mailing Address
2051 NW 11TH ST 2051 NW 11TH 8T
MIAMI FL 33125 MIAMI FL 33125 .
3103 P.W. Zoth StRect (3103 N.W. 20lh STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City: & State . . City & State . . 4. FEI Number Applied For
PN, FLOR DA M B AL .‘FLOB’\ oA 65‘ (OQ.OI:I'O Not Applicable
Zip Country Zip Country o . $5.00 Additional
5. Certificate of Status Desired N h
3;"13_ USP. 33\‘13. VS A e | vesi O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglistered Agent
Name, | LI 0
2 TS OB TN WO N
CORPORATE CREATIONS ENTERPRISES, INC. i 2 TG OB TNS DAL O (W 6ROVP
Street Address (P.O. Box Number is Not Acceptable) - 7
941 FOURTH STREET #200
MIAMI BEACH FL 33139 ) : B e S
2302 Nw Z2oth. SV -
City . . Zip Code
M AL . FL | 337145
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
)
sanaTuReE .0 [C6E M, LOTAMY/O 0% |on lo)
Signature, typad or printed name of registered agent and title if applicable. {NQTt Registered Agent signatura required when reinstating) DATE
T =0 e ey }
-~ FILE-NOWI FEE Ilé 55000 - - | =) 3%%%%‘1‘1%%3:’63?3 :
Make Check Pt /able to Depariment of State i, - Thea
e wAERS0, 00 wdopketn, 00
9. . MANAGING MEMBERS /MEMBERS 170. ADDITIONS / CHANGES _
ME  ouMAARPRGING DingcToR O Dt TILE ChChange [ Addition | 8.
NAME_C(\“ron,oﬁ M. Lo} A D NAME =
STreETADORESS | P00 S Ethy. AV, # 1A STREET ADDRESS P
[=3
IS | PeLLAWOALE ,FL 33009 oAy S &
fITLE O Delete TITLE ) [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY- ST-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! .| cmy-sT-2IP
THE O elete TRE [ Change ] Acdition
+ NAME — .. NAME .
STH"ET ADDRESS STREET ADDRESS
CliwST-2IP CITY-ST-21P
TLE O Delsie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-87-2iP CITY-ST-2IP
11. | hereby certify that the information supplied with this fiting does not qualify fo 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 :he same legal affect as if made under oath; that | arn a managing member or manager of the
hmited liability company or the raceiver or trustee empowered to execute this,"eport as required by Chapter 608, Florida Statutes, i

05oi]o) (305)64a200;

ORIZED REPRESENTATIVE Daytima Phene #




