STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # | 00000011310 e
1. Entity Name |
VISA MARINE PRODUCTS, LLC FILED |
. o ‘
Principal Place of Business Mailing Address v JU!‘ 2“ m 8’ " z
1416 LITCHEM ROAD 1416 LITCHEM ROAD SEC
APOPKA FL 927123068 APOPKA FL 22712:3068 TA LL%%TAASRSE[EZ] FFEB%ITBEA '
i > AR
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number ' Applied For
ST -3¢71244 Not Applicable
SR I L | soommeasmmon | @ 00
6. Namie and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name )
SALMON, JAMES E Street Address (P.0O. Box Number is Not Acceptablé)
1416 LITCHEM ROAD |
APOPKA FL 32712-3068 '
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of FIo:rida.

CR2E083 (5/01)

SIGNATURE H
Signature, typed or printsd nama of registared agent and sitle il applicable. (NOTE; Registered Agent signature requirad when rainstating} DATE .
FILE NOW!!! FEE IS $50.00 B e o
Make Check Payable to Department of State “D r"'D,.m,: - *;’;**FE i
Due By September 26, 2001 et sl cERULR S G A
9. MANAGING MEMBERS /MANAGERS 10. AGDITIONS /CHANGES
TILE I Delete THILE MANAGING BPIRECTOR | Ocrange [ Addition
NAME NAME James E. Sal.mon) I
STREET ADDRESS STREET ADDRESS | 144 1 @ L) TEHEM RoAD
CiTY-ST-2P CNY-STIP (A oopica, PL 32712 - 30L8
e 01 Detete e T , Ol Change (] Addion
NAME NAME §
STREET ADDRESS STREET ADDRESS L
CITY-ST-20P CITY-ST-2P |
me T 7 S i T 7 - o "~ [JChange ~ []'Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP |
TIMLE ; O belete me ' [JcChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS L
CITY-s7-2¢ CITY-ST-2P . !
me ¥ [ pelets TMLE § [T change [ Addition
NAME 8 NAME ‘
STREET ADORESS STREET ADDRESS !
CITY-S7-2IP CITY-5T-2P '

- 11. | hereby certify 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 true and accurate and that my signature shall have the same legai effect as if made under oath; that f am a managing member or manager of the
limited lability company or the recsiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

—
ﬂ |
SIGNATURE: (') @Q AE REQUIRED Jily 2o, oo; _ +49) -ggi- 5780
SIGNATURE AND D OBPRINTED NAMI IGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pae ' Daytime Phone # v




