STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010528

1. Entity Name

SANDY COVE MARINE SALES, LLC FILED
Principal Place of Business Mailing Address 01 JUL “l 6 ,AN 8: 1#7
G SECRETARY 0F crate
kel it LA ste

T es fed 5 mox 1o M INOWRIANA W

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number- Applied For
Islameovarde FC  |rilamovade. FL- (5 — /03729 & [ notrppicavis
Zip_ Country Zip Country - . $5.00 additional
3 3036 33030 5. Certificate of Status Desired o 2 Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
e LUEINO"—JAMES“S——‘*%- = = “Stioet Addréss (P07 Box Number is' NGt ‘Acéeptable) — =
80130 OLD HIGHWAY , ‘
TAVERNIER FL 33070
N City F L 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 :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O petete TITLE [ Change [ Addition
AN RMD CAPITAL, LLIC . e
STREET ADDRESS 950 TH'RD AVENUE STREET ADDRESS
CITY-ST-21P NEW YORK NY 10022 GITY-ST-2IP
TITLE MGRM [ Delete TITLE O change [ Addition
NAME MYERS, MICHAEL NAME
TREET ADDR - - _ — .
ST omes ) 318 PALM AVENUE e s L0004 4 snm e e S ——5
kb ISLAMORADA FL 33036 s 0742001 ==01103--014
e 1 bt e . BRSO, 0D s o
NAME g - .- S~ N - I T amy R -

STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§T-7P |
TNE O oetete TTE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP i
TMLE O Detete TITLE [JChange [ Acdition
NAME NAME
STREET A[DRESS STREET ADDRESS
ciy-s1-Yp CITY-ST-2P
me L O oelete TITLE O Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS i
CITY-§T-2IP CITY-S7-2IP |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug andgccurate 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 llability company or ver or trustee pmpowered to execute this report as required by Chapter 608, Florida Statutes,

A=

SIGNATURE: _ PRIE REMIZREIDA, Myers D 1l-0) |305-d-Y1 2

A Al

SIGNATURE N TYPED OR ‘lnlmn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FEPRESENTATIVE Date Daytime Phone #

LT

CR2E083 (5/01)



