FILED

_LIMITED LIABILITY COMPANY. ... Gep 30, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) sgcretary of State

| . ) . . B
DOCUMENT # Z 0/0&00ﬁ/¢ﬁ ST 09-30-2002 90172 035 ****50.00
1. Entity Narne ' '
CARL MARUSAK CHARTER BOAT, L.L.C. _ /
l T n ——— T R R TR T
j DO NOT WRITE IN THIS SPACE-
2. Principal Filace of Business . 3 Ma{ling Addre.ss
85- Seminole. . 28041 Elba
Suite, Apt. #, efc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number Applied For
Tavanier, FL Grosse Ile, MI 26-~-0023978 Not Applicable
Zip Country : ‘Zip Country Certifi ¢ Status Desired 0 $5.00 agditional
3307 0 USA 481238 USA 5. Certificate of Status Desire Fee Required

B 7. Name and Address of Current Registered Agent
= Name i

——Sailvadore—D'Esposito

& o DO NOT WRIT StreetAcgiréss P.O. Box Nurriber is Not Acceptable)

INTHIS SPACE ~ ~ | —> cenintie

R S e - - Cty  mavanier FL ZZ'-iDBCBq?O

f . o El

8. The above hamed entity submits this statement for the purpose of éhanging its registered office ar registered agent, or both, i the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and tifle if applicable. DATE
‘ T L FEEIS $50.00 R
: B Make Check Payable to Department of State-
s DUEBY MAY 1
9. ‘ MANAGING MEMBERS/MANAGERS ~ - . AT I - ~
me . | Carl Marusak, Member e o S
NAME Carl Marusak AANE, : g
STREET ADDRESS STREET ADDRESS .
omv-stzp | 28041 Elba $ITY-5T-2p §
- Grosse Ile, MI_ 48138 e S
TITLE . T . S
NAME ‘ | NAME 3]
STREET ADDRESS " STREET ADDRESS g
ery-st-ze | CiTy-S7- 20 7
TE , WE = R - - . ]
NAME . v N .
_STREET ADDRESS . - 0 B . 2 NS
CITY-ST-21P om-srze | ' ' -
TIME ‘ STRE .| . ' x1r- ' '
e we' . . INTHIS SPACE
STREETADDRESS | . L : . STREET ADDRESS T s .o,
CITY-ST-2IP CHTY-§7-21P : i .
TIRE 1 THE
NAME ‘ NAME . .
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP ' CITY-51-2F :
TITLE ‘ e .
NAME . ’ NAME 5
STREET ADDRESS STREET ADDRESS s
CITY-ST-2P orv-st-oe | 7

11. | 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 that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Iiabiljty company or the receivghor trustee empowered to execute thefeport as required by Chapter 608, Florida Statules. 4

| LI S S Y

SIGNATURE' X Member 08/20/02 (313)584-7430
SIGNATURE AND TYPED OR PRINTED NAWE (15 SN TRIISING-NEMEEE, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Favtoe Phama &




