2001 UNIFORM BUSINESS: REPORT (UBR)

DOCUMENT # 100060016172 FILED
1. Entity Name ' o, -
s it sp -
MAINSAILORS, L.L.C. GHAPR 26 Pit 5 45
nr}f: ORE TARY nE
Principal Place of Business Maiting Address -l”l {g_i ;':'. }Lli‘ ;{\%E—EO?F’F%?:}.EA
2, .Principal Place of Business - 3. Mailing Addrez?
GO7 ffy 98 EAsi” | [o 145 CanNdesw/ ke C
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
i &Et@te City & State , 4. FEI Number "| Applied For
%C'jf/ld FA’ 6,6,4”6:’,&_ _Z—;J Not Applicable
ZLP;;) 25" 17// Czu/? /4' 2 A 53 o COZ?;’_ '4‘ 5. Certificate of Status Desired y g‘i‘ggq lﬁ;i:;tional
T "6_.“ _Né'rﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —

Name

| Joras Wl A & IS

‘/a' W/?//‘—Wf y WL/I\IS /a,@ Street Address (P.O. Box Number is Not Accepiable)
GOT HWY T8 EAST

:;é s7/N  FA 323Yy City FL | 2°Code

@he ahove named entity submils this siatement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name af registered agent and litle £ applicable (NOTE: Registered Agent signatura required when reingtating) DATE
_—— —_— o Jmmswaies EILE.NOWILFEEIS.$50.00 .. ._...[ . _. e i
) Make Check Payable to Department of State
H : o
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE oé FPEESIOENT . , 1 Detete e [} Change [ Addition
QS 0| AT rch. & Dol LS v
STREET A0URESS | /o ¢ S AN DeE W YEE &7 STREET ADORESS
—
ov-s12P | (G AN GEL A FES5Z0 OrTY-5T-2iP
TME 05 SECY THAEASLLELA- [ Delete TMLE [ Change [ Addition
NA ke M D) riv LIS . NAME © . _
STHE; WSS | /G 2SN De ElycEE SF STREET ADDRESS DoDong 1 940305
| Gansar. i HesBo vt | 5/10/01--01111--003
e =777 £ e e e T [T T R b hte T & h ".'g eddihn
naME " . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP : CITY-ST-2P
TITLE ’ [ pefete TITLE ] Change [ Addition
navg B _ HAME
STREE ADCRESS STREET ADDRESS
CITY-§T-2P CITY-S1-1P
e ' O Delete TLE (] change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-STaZIP ' CITY-ST-2IF
THLE [ pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-ST-2IP

1. | hereby certify that the information supplied with this tiling does not qualify for the exemption 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 fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1l trusteg£mpowered to execute this report as required by Chapter 608, Florida Statutes.

2E J)/ 7L A s or-0r 2923y -Fa3l

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATURE:

SIGNATURE AND TYFED GR P

CR2E083 (11/00)



