2001 UNIFORM BUSINESS REPORT (UBR) APHRGY:
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DOCUMENT # 00000009557 | FILED
. Entity Name
FLYING DUTCHMAN MARINE SALES OF PALM HARBOR, LLC O APR 2L AMI0: 10
SECRETARY OF STATE .
Principal Place of Busingss Mailing Address FA LLAHA SSEE . FL@Rip A :
2119 ALT. 19 2119 ALT. 19 .;
PALM HARBOR FL 34683 PALM HARBOR FL 34683 . L
e IERIRL MDA GLARAEION, -
é'fvc) GanLan D CT. 1& 8 q} 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State “ City & State . 4. FEI Number Applied For .
MNew Boﬂ_r Td).ﬂ.l_a'_ - F L Nw ot g\,(,ctﬂ’\ p‘-— ; Not Applicable |'
Zi Count Zi Country o . 5.00 Addition: !
?5'4(9 C2 rU gﬂ 3‘4(;3(4?” ogB UsA 5. Certificate of Status Desired C gee\ﬂeqtﬁ?:iim 3l :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent [
wsiremscy /T N w0 T Rbear e Veeer o= =0 - |
625 COURT STREET, SUITE 200 508" gAzian' D" CF T :
CLEARWATER FL 33756 |

Ci " : ZipC
NewBar Ribey | FL | %%t 2
8. The above named enti is stafement for 76urpose of changing its registered office or registered agent, of both, in the Staté of Florida. |

oy 1R Zoey

SIGNATURE

Signature, typed - prirmed name of registerad agent arl thle if apolicabls. . {NOTE: Registsred Agant signature requited when reinstating) 7 i
" ONoooDa1 =51 35 10— |
FILE NOW!!! FEE IS $50.00 ‘ - NSRS~ 122
Make Check Payable to Department of State *****Sﬂ. 00 #0000
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS J CHANGES .
e e bt > o O pelets e Pelsivenr , < S.Q - [ Change  [RAddition | &
NAME i NAME Robgar 2’.4 Vo - .
STREET ADDRESS | f b rrebriat 7 - swerTaoiEss | G40 sARLANO CT Q
CITY-ST-2P #W—Q;(A ov-srze | MEw faver 2y €y oy > IVLS a
o
TE . ; {7 Detete TIMLE . : ‘ O Change () addiion | &
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE , O oelete TMLE . . ClCange [ Addition | *
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY- 5T-21P
TLE . O oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§1-2P
TILE Ol Detete - TITLE -~ [l Change [ Addition
MAME NAME !
STREET ADDRESS : STREET ADDRESS
oire- - 2¢ m A CIY-§T-2P ‘ ' i
TITLE [ pe TTLE [ Change (] Addition |
NAME NAME B ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P , ’

inicateﬁ on this report is true angfaccuratgdnd that my sighayire shail have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or {he diei ier or Mustee empowgred fo execute this report as required by Chapter 608, Florida Statutes.

Anne -" ‘% [Z_,'

SIGNATURE: OlGRIA T O e

BIGNATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the infarmatign fupplied wih this filing d }Z‘ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Sfatutes. | further certify that the information

|
}

VEQUITTE 0449 200/ 722.891.05%0

Daytime Phona #




