2(b2 0NIFORM BUSINESS REPORT (UBR) Jun 24F%%£:2D8.00 am

OCUMENT # 01000001116 Secretary of State

Entity Name i
YACHT ¢LUB ISLAND LLC '// . 05-12-2002 90583 042 ****50.00
wcipal Place of Business Mailing Address
5 QVERSEAS HIGHWAY 2975 QVERSEAS HIGHWAY b5 I S L VIR
RATHON FL 33050 MARATHON FL 33050
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State » 4. FEI Number Applied For
03-0419987 Not Applicable
i i C 1 .
Zip Country Zip ounlry 5. Centificate of Status Desired O $5.00 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarre
WOLFE, JOHN J Street Address (P.O. Box Number is Not Acceptable)
2976 OVERSEAS HIGHWAY
MARATHON FL 33050
City FL Zip Code
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.
GNATURE
Signatre, typed or printed name of registered agent and ittls i applicable. INOTE: Registared Agent signature cequired whes reinstating) DATE
g
‘ MANAGING MEMBEHS {MANAGERS ADDHTIONS | CHANGES
LE MGEM ] Defete TITLE ‘ [Icnange [ Addition | &
. Ps;]
WE Juranitch, James C. NAME g
HEET ADCRESS | 360 N8251 Brown Street STREEF AGDRESS S
Y-S-ZP | Oconomowoc, WL 53066 oivY-ST-2P S
nLE MGRM {3 pelete TITLE O change (3 Addition | S
AME Juranitch, Janet M. NAME :
REETADDRESS | 360 N8251 Brwon Street STREET ADDRESS
-5-Z | Qconomowoc, WI 53066 l eimy-ST-2¢
TLE 3 pelete TTLE [] Change [ Addition
AME RAME
TREET ADDRESS STREET ADDRESS
Ty -51-2P CITY-57-2IP
mE 7 Delete TITLE [ change [ Addition
AME NAME
TREET ADDRESS STREET ADSAESS
Y -ST-2IF CIFY-ST-2IP
mE 0 pelete TME [ Change £ Addition
AME NAME
TREET ADDRESS X STREEY ADDRESS
ITY-ST-ZP CY-ST1-7P
MLE ) Detete TITLE [1change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ATY - ST-ZIP CITY-ST-2IP
H. | 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 report is true and accurate and thal my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited liability company or the receiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
E /A .
SIGNATURE: . 0//// /4/[ JOHN J. WOLFE 4/29/02 _ (305)743-9427
it — e s aArdie MEUREDR MANACGER OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




