2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # f )
1. Entity Name L0000001 3356
PORT ST. JOE BOATWORKS & DRY STORAGE, LLC FILED
01 HAR 15 M 300
Principal Place of Business Mailing Address .
520 SE 32ND STREET 520 SE 32ND STREET SECRETARY UF 5 F»\: H
FORT LAUDERDALE FL 33316 . FORT LAUDERDALE FL 33316 TALLAHASSEE, FLOR DA
S e R
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Appligd For
) b S.- [ Y S-q OO 5 Not Applicable
Zip Country Zip . o Counfr?fﬂ | 5. centficate of Satus Desed 0 fei.ggqlﬂ?:;ﬁonal
- 6. Name and Address of Current Fleglstared Agent : 7. Name and Address of New Reglistered Agent
Name ,
D|XON. JOHN V Street Address (P.C. Box Number is Not Acceptable}
520 SE 32ND STREET :
FORT LAUDERDALE FL 33316
: 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.

SIGNATURE
Signature, typed or printed narme ¢f registared agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIGNS/CHANGES
TILE ' 1 Delete TITLE MrnabEl [J Change  [CAddition
NAME NAME To divoN
STREET ADDRESS ) SREETADORESS | 2.0 SE€ D2nd DT
CITY-§7-7IP oS8 | Epad L Aw O EAD AE, FL 3326
TILE O petete TMLE D change [ Addition
NAME § NaME T jers =
an
STREET ADDRESS STREET ADDRESS 1‘ ] e 2“—Dl_}r
COTYST-ZPe — |, e . e ermareas - o f omv-stzp- L e = ##; :#_—J] NN T = 5 © A s
TITLE [ Delate TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
e [ Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE b O Delete TITLE ] - [J Change [ Addition
NAME e NAME :
STREETADDRESS |5 - STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE ] ] Detete TIME (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP 4 CITY-$T-2IP

11. | hereby centify that the, information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is frue and accurate 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 liability company or the receives or trusje empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: l 152G M airaginy ealey Q54 o3 G324

SIGNATURE Annr,vpé OR PRINTED NAME OF SIGNING MARAGING uadbsa, MANAGER, Sr AUFTHORIZED REPRESENTATIVE Dale Daytima Phone &

4v 082100

CR2E083 (11/00)



