2001 UNIFORM BUSINESS REPORT (UBR) f T

1. Entity Name Fl L E D
MURCHIE AQUATICS, L.L.C. - :
01 SEP I3 P 1T
Principal Place of Business Mailing Address ng;‘l(i tTH-\ t(_)F STJ\TE
AL R
821 FIFTH AVENUE SOUTH. SUITE 201 821 FIFTH AVENUE SOUTH. SUITE 201 \LLAHASSEE, FLORIDA
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cty & State 4, FEI Number [Applied For
| Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5 0 Additional
. _ Fee Required
“6. Name and Address of Current Réglstered Agent " 7. Name and Addi of New F ,,' d Agent
Name
WILSON, GEORGE A -
Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34102
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigalure, typed or primed name of registared agent and tiie F applicable. INGTE: Registered Agent signafurs required whan remnstaiing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES -
TITLE MGRM O Delete TIME [ Change [ Addition %
HAVE MCKINNEY, VICTORIA M NAME =
STREETADDRESS | 1608 TIPTOP DRIVE STREET ADDRESS 2
CIY-S1-2P KNOXV“.LE TN 37923 CITY-ST-2IP g
o
TITLE MGRM 7 Detete TILE Cchange [ Addition | G
NAME O'BRIEN, ELIZBETH M NAME
STREET ADDRESS 1354 PETEHS BLVD STREET ADDRESS
CITY-8T-2IP BAY SHOHE NY 11704 CITY-ST-2IP
[ e - 'MGRM -~ - —< - [O'Deete- - ~ -f-me A © »r- [EChange [ Addition
. NAME NAME PP 1 —
STREET ADDRESS 21 CHARLES sTREET STREET ADDRESS ) D,a ’ /2 ‘le "_D 1 D C‘ 4"’“"‘3 n
CTY-ST-ZIP WESTPORT CT 06380 CiTY-ST-2IP e
TITLE [ Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
' g GiTy-S§T-2IP CITY-ST-ZIP
R e [ Delete TME Ol change [ Acition
X | NAME NAME
S| sveeer aporess STREET ADDRESS.
5 CITy-S1-2IP CITY-ST-2IP
§ TLE 3.:"“ O oelete T - CJchange [ Addition
: | e NAME
LU | sTREET Ar?hss STREET ADDRESS
' cmy-st-fp CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules -
<ol 3-9-0|
SIGNATURE: = v/ REQUIRED éﬂ?#‘}lﬂ}‘/‘ F/
1 M ATIHDE &R OEn Mo Ao b asaE ML I aIN it e L ERMBED MAMACED MD 81 ITHADTER DEDRECENT & TIVE - b SRS




