FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

oodiaa:

DOCUMENT # L0O1000005477 y ary of Stat
1. Entity Name A Secreta O
AMERICAN BOAT DELIVERY. LC N 05-22-2002 90225 011 ****50.00
s Lol
-
Principal Place of Business Mailing Address
2395 HANOVER DR. P.O. BOX 254
DUNEDIN FL 3469 PALM HARBOR FL 346820254 9 6 6 9 3 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5'? - 37/0 ?! & Not Applicable
- 7 —
2 Country » Country 5. Certificate of Status Desired C $5.00 Additional
Fee Required
— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams .
SPIEGEL & UTRERA, PA.
Street Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE ‘ pravie)
CORAL GABLES FL 33134 . -
City FL Zip Code
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 Fiorida. -
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 0. ] ADDITIONS ] CHANGES
TITLE MGR [T pelete TTLE [Jchangs  [J Aodition o
NAME MARTINEZ, DETLEF M NAME &
strecTADDRESs | P.Q). BOX 254 STREET ADDRESS 2
cmr-st-2¢ | PALM HARBOR FL 34682-0254 CITY-ST-2IP Y
el
TE MGR T Delete TITLE [ Change [ Addition | O
NAME SMITH, GEORGE W NAME
streeT aboress | PLO. BOX 254 STREET ADDRESS
crv-si27 | PALM HARBOR FL 34682-0254 GITY-ST-2P
TTE- - - . - . Doetete - —~f- TME I .. _ DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TMLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
T - [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-3T7-2IP
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information suppiied with thxs 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 frue and accurate agld thagny signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited Ilabluty company or the recelver or truftee egipowered lo executghthis report as raquired by Chapter 608, Florida Statutes.
y DHRED /Y 77
SIGNATURE: e/l AVOIRRED /76£ . Y3 - T) T SK0-93K

SIGNATUHE AND WFEWPRINTED NAljl OF SIGNING M‘NAGING MEMBER, HANAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

1




