2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

1. Entity Name 02-14-2003 90065 023 ****50.00
CINCINNATI BOATERS, LLC
Principal Place of Business Maiiing Adgress
1661 TRADE CENTER WAY. SUITE 1 1661 TRADE CENTER WAY. SUITE 1
NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. #, elc. ) Suite, Apt. #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3700382 Applied For
Not Appticable
zp Country zip Country §. Certificate of Status Desired M $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent__ . - - . N S 7. Name and Address of New Registered Agent..
Name
BURNS, KEVIN M
1661 TRADE CENTER WAY, SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agen and title if anplicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Detete TNLE [ Change [ Addition
NAME BURNS, KEVIN M NAME
street AooRess | 1661 TRADE CENTER WAY, SUITE 1 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-ZIP
TME MGRM O celets TITLE [ Change [ Addition
NAME NORCOM, JOHN NAME
STREET ADDRESS | 9426 DEERWALK COURT STREET ADDRESS
orv-s2p | WEST CHESTER OH 45069 crv-St-2p
--| TTE - o e ma e =z~ petpter -— ¢ [ TTLE~ s [ e o - | ew—na- - <[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ Delete TILE [1Change  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete - TITLE [} change T Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-ZIP
TME : ' 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P
11. ! hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
- , ¥
TTUSETCQUIRED i1/ 59/-933¢/
SIGNATURE: SIGNAT T Q // 03 073(?. 433
SIGNATURE AND TYPED OR BEINTED MAME-CFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene # /!

CR2E0B3 (10/02)



