. . , r
M BUSINESS | (u FILED s
2002 UNIFORM BUSINESS REPORT (UBR) = |
‘ ' - | 2002 8:00
DOCUMENT # | 00000010604 / Seslé 23, am

1. Ently Name cretary of State

DAYTONA PERFORMANCE MARINE, LLC 09-23-2002 90195 001 ****50.00
Principal Place of Business . . Mailing Address
30008 S. RIDGEWOOD AVENUE 3000-B 5. RIDGEWOQOD AVENUE
S. DAYTONA FL 32119 ) 8. DAYTONA EL 32119 Lo
Suite, Apt. #, elc. R . . Suite, Apt. #, etc. AR PR N G ~Pe DO NOT-_WRITE IN THI'S SPACE - S :
City & State T o . City & State ’ 4. FEI Number 59-3670129 " | Applied For
. . ! : : Not Applicable
Zip Country . Zip . Country -| 5. Certificate of Status Desired ] $5.00 Additional
) . . ; R e v Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
I et -. . - - - e [ _Narﬂe o ML S, - =
REED, JOHN L JR.
3000-B S. RIDGEWOOD AVENU et . Street Address {P.0. Box Nurnber.is NotAcceptable) ~+ -« - .
S.DAYTONAFL'32119 -~~~ =~~~ — - — =
City FL Zip Codo
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or primad name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
~ FILE NOWH! FEE IS $5000
X |, Make Check Payable o Department of State
‘ - ’ " Due By September 25, 2002 '
9. . MANAGING MEMBERS / MANAGERS 10. . E " ADDITIONS/CHANGES
1ML P . : T ’ 7 Delete me o T "Clchange [ Addition | &
NAME REED, JOHN L JR. , - - : NAME . ' I
STREET ADDRESS | 1201 CORNERSTONE COURT STREET ADDRESS §
oTv-sT2P | QRLANDO. FL 32835 omv-sr-2p , &
T - ; ; i
TILE VP - . 7 Delets THLE C . [JChange [ Addition | &
NAVE REED, RAYMOND D S— NAVE ' « ; R '
STREET ADDRESS | 10417 LAKE LOUISA RD. STREET ADDRESS
CITY-ST-2iP CLERMONT FL 34711 e CITY-ST-2P . o i .
TIE : R T meE ] e Lo " [ change [J Addition
NAME NAME
STAEET ADDRESS : STAEET ADDRESS |- =m0 oo om . .
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIMLE [ Change ] Addition
NAME o NAME ’
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ] [ pelete TITLE [Jchange  [] Addition
NAME - ) ) NAME i
STREET ADDRESS . 5 o e STREET ADDRESS
CITY-ST-7IP o C ' | orrv-sr-zP
TITLE ) [ pelete WE ¢ . {1 Change [ Addition
NAME o . NAME * | R . e . . .
STREET ADDRESS T T . STREETADDRESS | % B N Ny ;.
CITY-ST- 2P : A R CITY-ST-ZIP N )

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), 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 cf the
limited liakility company or the receiver or trustee empowered to éxecule this report as required by Chapter 608, Florida Statutes. '

sionature: JoJSICMARUEE BEQUIED: Lok /], 925507 " 376 763705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MNAGER, OR AUTHORIZED n:ﬁnssﬂm\nvs TN e kpate L et 2 Daytima Phane # ©




