FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # | 01000000458 Secretary of State
05-22-2002 90269 042 ****50.00
CAPT. DIANNE KAY STIGALL L.C.
Principal Place of Business Mailing Address
BRADY & ASSOCIATES YACHT SALES. INC. BRADY & ASSOCIATES YACHT SALES. INC.
2030 WEST FIRST STREET. #E 2030 WEST FIRST STREET, #E
FORT MYERS FL 33300 FORT MYERS FL 33301
F P > AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
q - 000 35“ ' Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5‘00 A_dditional .
Fee HRequired
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Reglistered Agent _ _
: o ) - Name
BRADY’ JOHN E . Street Address (P.O. Box Number is Not Acceptable)
BRADY & ASSOCIATES YACHT SALES, INC.
2030 WEST FIRST STREET, #E
FORT MYERS FL 33901 City FL [ ZipCode

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
Signaturs, typec or printed name of ragistered agant and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
'-‘ FILE NOW!!! FEE IS $50.00
, Make Check Payable to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS/MANAGERS 0. '_ AGDITIONS/CHANGES o
ME O Dete e méRmM (Wehange  AP¥dotion
NAME NAME DIANNE ST AL L #
STREET ADDRESS STREET ADDRESS 2030 westr FRrST 9 T, E
CRY-ST-ZP CITY-8T-2IP Foat mAief , TL 3340|
TME ] Delets TILE M&RrM ! ) Clchange  [adition
NAME NAME G Uy STICALL *
STREET ADDRESS STREET ADDRESS zodo WESTr Filst ST, &
CY-ST-2P OITY-ST-2P Foer Myels,. Fr 3390\
THLE - . - o s e = O pelete.. A e~ BT - [J change [ Addition
NAME S, NAME
STREET ADDRESS <[] STREET ADDRESS L
CITY-ST-ZiP CITY-ST-2IP
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7)P
TMLE ] Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [J change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /LT ATl EQUIRED 4/: 29/02  9o(-S6F-083]

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING nANAGl'NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

:

Y

CR2E083 (9/01)

‘1




