#in et o

2002 UNIFORM BUSINESS REPORT-{USR)

FLED

1. Entity Name

YACHT FINANCE, LLC

DOCGUMENT # LO1000002527

T N
SECRETAIL U
;

Principal Place of Business

" [1901 MONTE CARLO WAY
CORAL SPRINGS FL 330H

Mailing Address

1801 MONTE CARLO WAY -

CORAL SPRINGS FL 301

TALLAHASSEE,

L

= SIATE
FLORIDA

TN

10/2/2002-90117-006-355.00-$55.00

U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WHRITE IN THIS SPACE
City & State City & State 4, FE ber Applied For
5%\ 8 U430 Not Applicable
Zp Country Zp Cauntry 5. Corticate of Staws Desired (" $9-00 Accitonal
. Fee Required -
6. Name and Address of Current Registered Agent 1. Namo and Address of New Reglstered Agent
' ] ] B I A
= BOIALO;MICHARL J~=imm e oo : :
1801 MONTE CARLO WAY Street Address (P.O. Bax Number is Not Accepiable)
CORAL SPRINGS AL 33071
L City FL Zip Coda

the obligations of registerad agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent,

or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
Signatwrs, typed of [vinted narma of registarsd Agent end tits ¥ epplicatie, {NGTE: Registrad Agent signature requited when reinstating) DaTE
., FILE NOWI! FEEIS $50.00 .
Make Check Payable to Department of State
. Dua By Septeniber 25, 2002
9. MANAGING MEMBERS/MANAGERS Y 0. ADDITIONS/CHANGES
TTE MGRM . O Delete e O onange [ addition | &
MAME SCIALO, MICHAEL J KAME z
STREET ADDRESS | 1801 MONTE CARLO WAY STREET ADDRESS 2
orv-st-2 | CORAL SPRINGS FL ciry-sT-2¢ &
Y "0 Delete e Clcrange [ Addilion |
RAME NAME
SIREET ADDRESS STREET ADDRESS
CrTy- Sr-a1P CITY-57-1p
e [ cetets TTLE [ Crange ] Acdiion
NAME . MAME -
T STREAT ADORESS | —~——— = e 7 STREET AGDRESS — S m — - — -
crv-sr-ap ™ CRY-§T-2p
TmE O pelete TE [ Change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS .
CiFY-5T-2P CITY-5T-21P P
TITLE O Deleta TE O Coange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY- ST-BP CITY-53-21P I
TME [ Daleta TTLE DI change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 3P - / CITY-ST- 2P
11. | hereby certify that Ihe informatip : 3 qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report is trua.4 ignatugd shall have the same legal effect as if madse under oath; that | am a managing member or manager of the
lirnited liability company or S gl execute this report as required by Chapter 608, Flerida Stalutes. i. —
7 ! 84 2493
/ -
| SIGNATURE /// REQUIRED 9 /9!/ p2 0414
SIGNAP(RY KHD TYPED on GING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE 7 rfm [P ———




