2003 LIMITED LIABILITY COMPANY

FILED

Apr 28,2003 8:00 am °

UNIFORM BUSINESS REPORT (uam
DOCUMENT # LO1000000458 '

1. Entity Name

CAPT. DIANNE KAY STIGALL L.C.

Principal Place of Business

BRADY & ASSOCIATES YAGHT SALES. INC.
2030 WEST FIRST STREET. #E
FORT MYERS FL 33901

Mailing Address

FORT MYERS FL 33%01

BRADY & ASSOCIATES YACHT SALES. INC.
2030 WEST FIRST STREET. #E

AT

ecretary of State

04-28-2003 90100 017 ****50.00

I

2. Principal Place of Business 3. Ma|||ng Address
CAPT szm $teai Loc.|  CAPT Dl ey Srishet LY,
pite, Ap‘é ete. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
P ox 237 28 ks Lags. B0
%t_yp& State P CI%&‘\S {tf : 4. FE! Number 69-0003591 Applied For
IM J/] S5 C Not Applicable
Zip Cadntry Zip Country - , $5.00 Adgditionai
33 q oL C [k 3 q 13— U.S' k.. 5. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADY, JOHN E __ e i . -
BRADY & ASSOC[ATES YACHT SALES |NC Street Address (P.O. Box Number is Not Acceptatle)
2030 WEST FIRST STREET, #E
FORT MYERS FL 33901

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed cr printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES
TITLE MGRM ] petete TITLE /Bﬂhange [J Addition
NAME STIGALL, DIANNE NAME
STREET ADDRESS | -R030-WEST-FIRST-ST—#E- P 0.8 2311 seerioveess | Peo. B of 23T/
CITY-$T-2IP FORT MYERS FL 33984 =, 35073 CITY-ST-2P Forer ﬂu’ TP Iz 3390
TMLE MGRM O pelete L r ’ gﬁhange [T Additon
NAME STIGALL, GUY NAME o @ 270
STREET ADDRESS | 2030-WEST-FIRST-ST—#E f o, 3oy 237 STREET ADORESS F X 2317
orv-s-2¢ | FORT MYERS FL3300+ 33903 awvsie | foer Mycas fr 33907
TILE ] Delete TIME [ change [ Addition
x| NamE - s T = = A s BT .
STREET ADDAESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TIME O petete TITLE [ change [ Adgition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CIrY-$T1-2IP
TLE O palete TILE [T Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TTLE [ petete TITLE O cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZiF CITY-5T-7IP

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. i 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:

Z\x )l’ﬂzn!@@ %/% 720N

0 LC,

‘/AJG? 90 (- SE8-0538

1r

SIGNATURE AND TYPED Ol{PRINTED NAME OF ME BER, M

, OR AUTHORIZED REFRESENTATIVE

DEIB

Daytime Phona #

CR2E083 (10/02)



