2002 UNIFORM BUSINESS REPORT (UBR])

FILED
17,2002 8:00 am

4/30

DOCUMENT # L01000002972

%
ecretary of State

04-30-2002 90002 014 ****50.00

»

1. Entity Name -

NAUTICAL TOYS INTERNATIONAL, L.L.C.
Principal Place of Business Mailing Address a
6875 HIDDEN RIVER PKWY.. STE 300 P.O. BOX 512432 “"*9\955‘3
TAMPA FL 2607 PUNTA GORDA FL 33281

2. Princlpal Place of Business 3. Mailing Address
Sulte, Apl. #, slc. Suite, Apt. ¥, elc. f DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nugber Appiied For
, % 9370 17 9 9 Not Applicable
Zip Country Zip Country iy $5.00 Additionat !
&‘Cemﬁcata of Status Desired (] Feo Raquired
8. Name and Address of Current Registered Agent . 7. Name and Addreas of New Reglstared Agent - N
) " T T T - Nama
SPIEGEL & UTRERA, P.A.
.0, I
343 ALMERIA AVENUE Stregt Address (P.O. Box hfumbar is Nat Accaptabla)
CORAL GABLES FL 33134
Cly FL I Zip Codo
- |
8. The above named entity submits this statement for the purpose of changing ts ragistered office of registered agent, or boih, in the State of Florida.
SIGNATURE _
) Sigmnn.mumdmdrqiﬂundwmmﬂw {NOTE: d Agent g rpcuated when 1] DATE |
FILE NOW!!! FEE IS $50.00
Make Check Payable to Dapartment of State
Dug By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
TITLE MGH [ Detetn TE O change [ Addition | S
HAME SPONG, DONALD A HAME &
smeeraooress | P.O. BOX 512492 | smeen anoress g
erv-s | PUNTA GORDA Fl, 33951 oTY-51-29 g
TE . 1 Delets ME O Change [ Addlition | O
NAME HAME
SREETADDRESS | . ... —- o mmeer — || STREETADRESS -
S - - FoeTs - K vsw | 7 s e e - A
TME O3 Detete ME Diclenge CJAddion |
- RAWE—— e s e et T A - - -
$TREET ADDRESS STREET ADDRESS
CRY-5T-79 CITY-SE-2P
TME - 7 ekee TILE [ cChange  ([J Addition
) HAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2F CITY-51-27
TLE 0 telets TME CJcChange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
crry-$5-27 CAY-S7-BP
TME 1 Delete TME D Change [ Addition
NAME NAME N
STREET ADDRESS STAEET ADORESS
CiTY-57-0P ony-ST-2P
11, | hareby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3X), Porida Statutes. | Turther cenlfy that the Information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath, that | am a managlng maembar or manager of the
fimited liability company or Jhe receiver or trustee gmpowarad 10 execule this reporl as required by Chapter 808, Fiorida Statutes.
e ' 7
SIGNATURE: YA Y 7 REQUIRED Hfi5/02  94~§23 =347
SIGMATURE anD pmmmylmnmu MANAGER, OR AUTHORIZED REPREBENTATIVE Dute Gaytime Phona #




