2001 UNIFORM BUSINESS REPORT (UBR) APERUYE-

FILED
DOCUMENT # | 00000012579
CAMBRIDGE OFFSHORE, LLC. O APRZT PH 3: 14
SECRETARY OF STATE.
Principal Place of Business Mailing Address TALLAHAS SEE  FLORIDA
215 S. RIVERSIDE DR.. STE 12 PO BOX 1656
COCOA FL 32922 COCOA FL 32923
S s L6V
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SP{\CE
City & State City & State 2. FEI Number ' Applied For
Dq 7&4 Not Applicable
Zip Coumryr _ Zip- - | Coumr_y . _ 5. Cemflcate_- of Status Dasired a . ?(?e ggq lﬁ?ﬁ?'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WEST' PERRY D Street Address (P.C. Box Number is Not Acceptable)
215 S. RIVERSIDE DR., STE 12
COCOA FL 32922
City FL Zip Codé

8. The abave 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 Agenl signature required when reinstating) DATE .

FILE NOW1!! FEE IS $50.00 ‘
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE ? reh 1 Detete TITLE Ol Change [ Addition
NAME Petry . w‘&* NAME COOO04=11 755——1
STREET ADDRESS 2- s S R wers &t 'Dr . STREET ADDRESS 35 A1/ —-0i07s~~-005
omv-srap 3 _ A w0 (1 ssswaS0 (10
TITLE [T elete TITLE « [JcChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
orv-stap | _ - ¥ omvsrze _ o
TILE {1 Delete N e O change [ Addition
NAME NAME
STREET ADDRESS ST STREET ADDRESS
CITY-ST-2P , : - f cry-sr-zp
TITLE . O Delete ME L * [Ochange ' [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P ‘ CITY-ST-ZIP ’
TILE o {1 Delete TITLE [ Change [ Addition
NAME NAME
sTRet! ADDRESS STREET ADORESS
CITY-ST-7P A CITY-ST-71P
e ’ [ Delete TLE [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

N ‘n suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformatlon
eteand that my signature shalt have the same tegal affect as if made under ocath; that | am a managing member or manager;of the
L ver or truste gmpowered to execute this report as required by Chapter 608, Florida Statutes. )

SIGNATURE: N it T:.::Pucmp We sy 5//7 or S GLsps

SIGNATURE AND '{P’ED OR PRINTED NAME OF SIGNIDNHANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

M. hereby certify thg

4V ve9L200

CR2E083 (11/00)



