FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000002527 Secretar y of State
1. Entity Name 05-02-2003 90077 012 ****50.00
YACHT FINANCE, LLC
Principal Place of Business Mailing Address
18901 MONTE CARLO WAY 1801 MONTE CARLO WAY
CORAL SPRINGS FL 3307T CORAL SPRINGS FL 3307
F P v (IR AR AP
Suite, Apt. #, etc. | Sulte. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 35_2 184360 Applied For
Not Applicable
Zp Courtry Zip Couniry 5. Certificate of Status Desred ~ []  39-00 Addiional
Fee Required
R 6..Nams . and Address of.Current Registered Agent .  ____ ——_— —_7-_Name.and Address of New Registerad Agent -~
Name
SCIALO, MICHAEL J
1801 MONTE CARLO WAY Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City FL Zipy Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
she obligations ¢f registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
B FILE NOW!!! FEE IS $50.00
- - “Male CRéck Payable to Fiorida Department of Siate — T
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES T
TILE MGRM O pelete TRE [ Change  [] Addition
NAME SCIALO, MICHAEL J NAE
STREET ADDRESS | 1801 MONTE CARLO WAY STAEET ADDRESS
CITY-S7-2IP CORAL SPRINGS FL CITY-ST-7IP
TILE [ Dekte TE [JChange  [] Adgition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2ZIP
TTLE El-petme —THTLE— - 53 -Change — [} -Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [JcChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TINE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-§7-2IP
mLE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-57-2IP
11. | hereby certify that the information suf p1ied with this filing doghk not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. [ further certify that tha information
indicated on this report is true and,gcf hiure shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited ifability company or the fe 4 y gdwergd to execute this report as required by Chapter 608, Florida Stajutes. 4
/ T RToL 03 ( 4
= ML "\ Q ‘E._, Al .

SIGNATURE: /// P REQLY J-,l 2D -z {44

SIGNATURE Sp P rén O PRI IN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Fhone #

001 1634

CR2E083 (10/02)



