2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015784

1. Entity Name

FAST CAT BOATWORKS LLC

Principal Place of Business Mailing Address

Manatee Long;
17 £ S imﬁ”y )
&,

3. Maili ddiress

77 7 Hpre £ Lagt ]

Suite, Apt. #, etc.

I P aref Cast

Suite, Apt, # etc.

FILED

O MAR 22 PMt 3: 57

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

~

DO NOT WRITE IN THIS SPACE

SIGNATURE: \/;,A Q\,JKL,

City & State City & State 4, IZI Numbgr Applied For
_MM/JQ F) Fz M i FA ~3 “4#/”7 Not Applicable
i v Country Zip, o Country - $5.00 "
5, Cerlificate of Status Desired (| -0 Additional
W/ AR ) NN 1)) SR 4 | B Certfate o Staws Do
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Hark R. Bofss Sone
. Street Address (P.O. Box Number is Not Acceptable)
568 Sprogakee Lant
Am;éae/ Kby, Fo 47258
City F L Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flprida.
SIGNATURE
Signature, typed ¢r printad nama of registered agem and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
— i FILE NOWII FEE 15.$50.00... ...} e e e —
Make Check Payable to Department of State -
n -
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE 3 - T Detete e Vice PeesiOeNT O change [ podition
:::E ADDRESS L gTA:EETA DRESS 6HA ‘eu'\-) ﬂ ,\) O‘: 0\—/
e ° 500 sSpimecpicea Lnve,
CITY-ST-21P . CITY-ST-21P Lo g Boat W eEd  Ela 34258
Tme [ Detete T - K Dicange [ Addition
NAME NAME — - oy N-l [T ] gl SR oy |
SOOI S 0 e
STREET ADDRESS STREET ADDRESS 0/ 30701 —~D 12— 7
EITY-ST-2P LITY-§7-20P 37 ol h e Pt
P — - P ] T — - T L TR L R 1) - - = g gk ke ke ¥ P =
ST T a1 ) 1 ot "B
THLE O Deiete TLE [ Change ~ L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP . CITy-S1-2P
TLE % ] Delete TITLE O change  [) Addition
NAME - NAME.
STREET ADDRESS 1 STREET ADDRESS
CITY-S7-2IP v - CITY-57-2IP
TTE 3 Oelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP -
TITLE (3 oelets TNLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P Cny-st-ap
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3 2387-2579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

~12-0L A4i-
Data Daytime Phane #

|

CR2E083 {11/00)

i

]



