FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

DOCUMENT # | O 005736 ecretary of State
1. Entity Name :
04-17- ok s ok e
V.B. MOTOR YACHTS, LLC 4-17-2002 90024 035 55.00
Principal Place of Business Mailing Address
707 SOUTH WASHINGTON BLVD. 707 SOUTH WASHINGTON BLVD.
SARASOTA FL 34236 SARASOTA FL 34236
F R s RNCIG AT UM GAMTIA
Suite, Apt. #, etc. Suiite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
l,ps = \Dﬂ\\\\x 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired x ?ei'ggq lﬁ:ﬁiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
T ' Name
-
TOSCH’ JOHN E ESQ. Street Address (P.O. Box Number is Not Acceptable)
707 SOUTH WASHINGTON BLVD.
SARASQTA FL 34238
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registersd agent and tide f applicable. (NOTE: Registered Agsnt signalure requirad when reinstating) DATE
FILE NOW1IT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE O pelete TITLE MEERM [ change 3 Addition
NAME HAME Vernon G&. 8B “ chanan
STREET ADDRESS STREET ADDRESS | 70 7 So, Wa.s hin 9 ton B/ vd.
CiTY-ST-2IP CITY-ST-2P Sara.s 07'22—, FLA 39236
Tme [ Delete TmE NY O change X Acition
NAME NAME TJohn 7T oSch ,
STREET ADDRESS stReeT aDOREss | ‘707 So. Waus hin 5 7LDV\ Blvd.
CITY-ST-2P avsie | Savasota, Fie 3423
TITLE “or o - - -« = ODbelete TITLE 4T T [] Change ﬁAddilion
NAME NAME Sol vatere R = I
STREET ADDRESS sweeioness (707 So. Washington Blva.
CITY-5T-20P ov-s-r - | Savras D'f'a.., FiL 34230
TILE [ pelete TTLE i Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [T peletz TITLE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Delete TLE [ Change  [C] Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . CITY-57-2IP

t1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cof the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

“Treasurer £ Authorized Representafive
sy el ey
SIGNATURE: ! 55 vatore Rasa  o4fo3/o2 (941)36w-5230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

Y K %

(Y REE )

CR2E083 (9/01)



