2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 01000003677 Secretary of State

1. Entity Name \/
_OR- ke sk e ke
WAVE DANCER LLC 05-08-2002 90080 010 50.00
Principal Piace of Business Mailing Address
SOUTHERN BOATING SOUTHERN BOATING AL
330 N ANDREWS AVE 330 N ANDREWS AVE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
@ S - lod G\D. (;L_L Not Applicable
Zip Country 2P Country 5. Certiticate of Status Desired O $5.00 Aqditional

Fee Requirad

o == 2= - 6:=Name-and Address of Current.Reglstered Agent | e —w:——T7.-Name and-Address of New Registered Agent—~———=———
Name
PENZER, MARK .
' Street Addregs {P.O. Box Number is Not Acceptable)
1840 W 49TH ST e LodhTsle oo -
SUITE 411 j
HIALEAH FL 33012 o ‘ ; FL [ 20 Code
I Meioon \ako < Bo Iép__.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Iyped or printad name of registered agent and 1tle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE D O pelete TILE [ change [ Addition
NAME R\Chmd T ®/illen NAME
STREETADDRESS | 33 ™Mo Wl cow s Ave - STREET ADDAESS
CITY-ST-2IP Fort Lounde f?-dod r '{:(_ 33341 CITY-ST-2IP
e b ) "7 O Delete TLE [IcChange [T Addition
NAME T Fredepick G- Nled NANE
seeTaporess | 330 Mo, Ivtvdlrewr s hoe. STREET ADDAESS
CHy-§T-20P Yoot Loamderdale Y 33361 CITY-ST-2IP
TITLE D ' i O pelete TILE O cChange  [] Addition
NAME o \len , Sk NAME
STREETADDRESS | 23y 1l - Patncirend s ~oe STREET ADDRESS
CITY-ST-2P Yoot \lowdidote. VL 3330 CITY-ST-2P
ME o0 ) O Deete TLE [ Change [ Addition
NAME § ] NAME
STREET ADERESS STREET ADDRESS
CITY-ST-7P ITY-ST-2IP
TILE (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP CITY-5T-2IP

11. | hereby certify that the information supplied with this flling 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 anc accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 Ulvblor  aLdSvy-651S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Gaytime Phona #

CR2E083 (9/01)

n
;

May 08, 2002 8:00 am’



