2001 UNIFORM BUSINESS REPORT (UBR) 3 o

FiL
DOCUMENT# 100000010114 e
S.N. MARINE SERVICES, LLC AR19 PH 12 2g
SECRETAR
TALL atise ol OF STATE
Principal Place of Business Mailing Address : - L L A HA SSEE' FL OR fDA
2101 §. ANDREWS AVENUE. SUITE 104 2101 $. ANDREWS AVENUE. SUITE 104
FORT LAUDERDALE FL 3331% FORT LAUDERDALE FL 33316
i i — - IR0 R
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE tN THIS SPACE
City & State ) - City & State 4. FEI Number Applied For
' ’ ’ Not Applicable
zp Country Zp Country 5. Certificate of $tatus Desired O ?Se'ggq l»:\i:i:(;tional
- -— 6.. Name and Address of Current Registered Agent . : 7. Name and Address of New Registerad Agent - .-
Name
FILINGS, INC. _ Straet Address (P.0. Box Number is Not Acceptable)
3732 NORTHWEST 16TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
JiLE MGRM [ Detete TITLE : [ change  [J Addition
NAME NAME
STREET ADDRESS NOCHELLA’ JOSEPH G STREET ADDRESS
2101 S. ANDREWS AVENUE, SUITE 104
T | FORT LAUDERDALE FI 33318 il : e
TME O Delate TMLE LI l:il:ll l;%%lﬂ?gh il eaﬁ'g—l Kelition
NAME NAME L
. Ehrh¥Sl, k00, 0
STREET ADDRESS STREET ADDRESS *F 0.00 50.00
CITY-ST-2IP ) GITY-ST-2IP
TITLE A o Ooelee _ _ . TME _ —_— . o= —. DcChangs _ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
...QIY-ST-IIP CITY-ST-2IP
JME 1 Detete TITLE [d change  [J Addition
i*IAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelate IMLE i [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-St-2IP GITY-8T-71IP
TNLE , 1 oelete TITLE O Change [ Addition
NAME ’ ' ' S . NAME . :
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2if [ T T A CITY-ST-2IP

11. | hereby certify that the information supplied with: this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true gnd at my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the, equired by Chapter 608, Florida Statutes,

SIGNATURE: il G, A/ooL’M /5/0/ 7T - e - 787>

SIGNATURE Af TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dud Gaytime Phone #

4 0Ev2I00

CR2E083 (11/00)

+




