2002 UNIFORM BUSINESS REPORT (UBR)

W
DOCUMENT # | 00000012579
. Entity Name
CAMBRIDGE OFFSHORE, LLC. | FILED
02 JUN-6 PH 2: L4
Principal Place of Business Mailing Address o C
; ECRETARY OF SIAT[
215 8. RIVERSIDE DR.. STE 12 PG BOX 1656 oL A ! P by
COCOA FL 32922 COCOA FL 32623 TALLAFASSEE FLORIDA
T e T HIINIIIINII RN IIIIIIIIIIIMH!H
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State EI Number Prpoiiod For ...,
59-3709724 Not Applicable
Zip Country Zip Country . Certificate of Status Desired | I§ese ggﬁ:fé"‘mal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
:‘Fssg' ;EN'E';YSBE D R., STE 12 Street Address (P.O. Box Number is Not Accaptable)
COCOA FL 32022
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.

SIGNA:TURE
Signature, typed or printed name of registerad agent and fitle if applicable. (MOTE: Registered Ageni signature required when reinstating) DATE
, FILE NOW!!! FEE 1S $50.00 ENQoOSsassSE—
Make Check Payable to- [%padment of-State ~ -05/06/02—-0101 1——|}|3'1]
Due By May 1, 2002 o e ¥mk2S0, 00 xS0, 00
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME P 3 Delate e ' . . [dchange [ Addition
NAME WEST, PERRY D NAME T
sTReeTADORESS | 215 S. RIVERSIDE DR. STREET ADDRESS
CITY-ST-2IP COCOA FL 32923 CITY-ST-2IP
TITLE : [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIFY-ST-ZIP
TITLE. O pelete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE T pelete TITLEs O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2PP
TME ¢ O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP /_\ CITY-ST-2IP

11. | hereby certify that the injefmatid ith this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

mpowered to executa this report as required by Chapter 608, Florida Statutes.

V@&  Ju (3ewer

supplie

CR2E083 (901 *




