2001 UNIFORM BUSINESS REPORT (UBR) o
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DOCUMENT # | LOO000015346 L,_,.,.......——
1. Entity Name L Y . I PR K
= - - -
Lo —
GOWENS MARINE ENTERPRISES, LL.C. S FILED
] \ ' ,
Principal Place of Business i Mailing Address \‘.,.H. e 0 1 AUU l PM |2' l 7
" -
7891 TAMIAMI TRAIL NORTH 7891 TAMIAM! TRAIL NORTH S[Cﬂt'{ ARY QF S}'ATE
RA 43 RASOTA FL 34243
SARASOTA FL 342 . TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEl Number Applied For
{ 05 06 [0 / 4 Not Applicable
_ Zip CQUTW e -ﬂ‘le . N CPUTW 5. Certificate of Status Desired O $5 00 Adaitional
P S s : TR — = e W =.—.Fee Required—
6. Name and/Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOWENS’ ROBERT B Street Address (P.0O. Box Number is Not Acceptabie)
7691 TAMIAMI TRAIL NORTH
SARASOTA FL 34243
{
ﬁ / City FLL [ ZpCoce
8. The above named enjty sdbmits ghis staterpgent f urpose of changing egistered office or registered agent, or both, in the State of Florida.
SIGNATURE - 4 K€5 L 7 3'/0 !
Siunaluf typed or prin}ad narrf of ragistared agfnt and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
f
FILE NOW!!! FEE IS $50.00
P PR L T st amsmmae | —=Make-Check-Payable to-Departmentof State-~ | = f oo mr s samtm s e i e TS
| Due By Septe&mber 26, 2001
9. { MANAGING MEMBERS / MANAGERS 10: ADDITIONS fCHANGES
TTLE RES ’ O pelste TITLE VF S&C. [ Ghange ,M Addition
NAME oBERT A, GOMCWS NAME D orNnA & é:ouzb'?}r’zﬂ
sTReeT ADDRESS | 7 894 TA"“’A'm" TE. N seETabORess || P &GS T AmM A
st | SARASOTA, Fe 344> o-STIP | s anpsoTh, FL B4IY32
TILE | O belete TTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e~ —~ - e e - -Opelefs™ Qe -~ |-~ -~ — - TT = = = [ change [ Addition” [~
nvE W ZOON0N45331 33—
STREET APDRESS | STREET ADDRESS __Dg P 1?.”3? U 1 ﬂ i 1 ..._Dl
CITY-ST-ZiP i CITY-ST-ZiP o L] SQ DD *HHSH ﬂ |
TiLE " ] Delete L [ change [ Adcition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-S81-2iP
TMLE [ Delste TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lemy-st-2p OITY-$T-2P -
_'TITLE 7 Delets TITLE [ Change [ Addilion
F‘NAME NAME
"'STREET ADDRESS ! STREET ADDRESS
CITY-8T-2IP | CITY-ST-2IP
11. | hereby certify that the informationAupplied with this filing does not gualify Jor the exemption stated In Section 119.67(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true ang’ accyfate and that e the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or,the r his report as required by Chapter 608, Flarida Statutes.
p 7/ tlo — 3SE-ALAE |
SIGNATURE: ) 3 Fo//-35

SIGNATURE AND JAFED OR PRINTED NAME BF SIGNING MANAGINGMEMBER, MANAGER, OR RUTHOHTIED REPRESENTATIVE

Date Daytime Phone #

ar e oa

CR2E083 (5/01)



