FILED

[}
2002 UNIFORM BUSINESS REPORT (UBR) 2
- Apr 25,2002 8:00 am s
DOCUA 000 8 ecretary of State
04-25-2002 90010 008 ****50.00
MURCHIE AQUATICS, LL.C.
Principal Place of Business Mailing Address
821 FIFTH AVENUE SOUTH. SUITE 201 821 FIFTH AVENUE SOUTH. SUITE 201
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
NOT APPLICABLE s
n t . hd ' rat
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of Now Reglstered Agent™ — - - 1~
Name
W“‘SON’ GEOHGE A Street Address (P.0. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agsnt, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES -
THLE MGRM O Detete TITLE O Change  [J Addition | S
NAME MCKINNEY, VICTORIA M NAME <
STREET ADDRESS 1608 T]PTOP DHN‘E STREET ADDRESS g
CITY-5T-2IP KNOXV".LE TN 3_@3 CITY-ST-2IP %
o
TILE MGRM [ pelete TITLE [] Change [ Addition | O
NAME O'BRIEN, ELIZBETH M NAME
STREET ADDRESS 1354 PETERS BLVD STREET ADDRESS
CITY-ST-2IP BAY SHORE NY 11704 CITY-ST-2IP
TILE MGRM ' * 0 Delete TITLE - - : [ Change [ Addition
NAME MURCHIE, JAMES J NAME
STREETACDRESS | 21 CHARLES STREET STREET ADDRESS
CITY-8T-ZIP WESTPORT CT 06880 CITY-ST-2IP
Tmey O Delete TITLE [JChange [ Addition
NAME: NAME
STREET ?DDRESS STREET ADDRESS
CITY:8T- 2P CITY-ST-7IP
TITLE O Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2IF CITY-8T-2IP
TITLE [ pelete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if mage under cath; that | am a managing member or manager of the
limited liabiiity company or t er or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
Yoo {:-\’;u.(::‘\'* n = 1 4/&!/
SlGNATURE é §/8 T Faerfed e L g 710, 0 z
Dat

SIGN.A‘I'UE AND WPE&dR‘RIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daytirna Phane #



