4

2002 UNIFORM BUSINESS REPORT (UBR) >

1. Entity Name

FAST CAT BOATWORKS LLC

DOCUMENT # |00D00015784 <;

Principal Place of Business

$60 SPINNAKER LANE
LONGBOAT KEY FL 34228

Mailing Address

560 SPINNAKER LANE d
LONGBOAT KEY FL 34228

2. Principal Place of ijsiness

3. Mailing Addr

1 200 ﬁ—en&wl 8]7&10;'

1300 Qndné Shred

Suite, Apt. #, elc,

Suite, Apt. #, etc.

I

FILED §
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90138 031 ****50.00

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. M %4 S . N ulrs 364414787 Not Apglicable
Zip F L Csngy Zp FLL- d Countej S:fﬂ_ 5. Certificate of Status Desired O gese ggq Sf:éi'onal
~ ~6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Fleglstarad Agent
Name ]
Soan fadsial =.
ANTOS' MARK Strest Address (P 0. Box Number(g_[‘\lot plabje)
560 SPINNAKER LANE 2 b Avene Sode &
LONGBOAT KEY FL 34228 ] ’
S ame ot FLI %% 2>

ging its registered office or registered agent, or

-

4
both, in the State of Florida.

"1‘/39/02..

8. The above named entity submits this ent for the purpose of ¢
d/p |
SIGNATURE ' %”—M

Signature, typed Wnted narmg of ragslérad agent and 1itla if ERDTGAME (NOTE: Registerad Agent s gnature required when reinstating) DA" E [
1
FILE NOW!!! FEE I'HB $50.00
Make Check Payable to Department of State
Due By May 1, :”!002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES -
TILE VP O pelete TITLE ' (@ change [ Addition by
NAME ANDERSON, SHARON NAME i s
STREET ADDAESS | 550-SPINNAKER-LANE STREET ADORESS | | BDO H-c 2
cinv-st-zie LONGBOATKEY-FL-34228 CITY-ST-21P l:l. 2340 'é"
TITLE [ Delete TILE | Pﬂs,a?_gﬁ%a 4 Ma,n m be O Change [ﬂ@ddition G
NAME NAME mber
‘ ke rto s
STREET ADDRESS STREET ADDRESS ﬂ:\goo {_t_n A Sheot
CITY-ST-2IP CITY-ST-2Ip * Ce. Mg, o , €. =udo
TITLE . - _ Olbeiete  .._.f.-Tme é:L s 0 S el s et [O-Change - [ Addition
NAME NAME ! -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2IP .
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2ZP |
e O3 Deleie TITLE h [ cChange [ Addition
! NAME NAME |
STREET ADDRESS STREET ADDRESS
CY-57-2p CITY-$T-2IP
TITLE O celete TITLE [I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy-st-zp !

indicated on this report is true and acg)
limited liability company or the recei

te and that my signatur
trustes empowaerad

xecut

SIGNATURE: -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
hall have the same legal sffect as if made under oath; that | am a managing member or manager of the

this report as reqwred by Chapter 608, Florida Stamtes

VP /- S0-05—

RE AND WPED or PRINTED NAME OF B@IINGﬁANAGING MEMBER, MANAGER, QR AUTHORFZED REPRESENTATIVE

Cate Daytime Phone #




