v

Al

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

DOCUMENT

1. Entity Name

STUART CAY YACHT SALES, LIC

Yol0O0OS57 0T
("

Secretary of State

05-01-2002 91552 017 ****50.00

DO NOT WRITE IN THIS SPACE

J45335

2. Principal Place of Business

290 No. Dixie Highway

3. Mailing Address

290 No. Dixie Highway

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Appliec For
Stuart, FL Stuart, FL 65-1092876 Not Applicable
ap Country Zip Country " ‘ $5.00 Additional
34994 34994 5. Certificaie of Staws Desired 0 Fee Required
7. Name and Address of Current Registered Agent
- - Name, — - [, Jere e =

IN THIS SPACE

DO NOT WRITE

“StUart”J. Haft, Esq.
Swreet Address (P.0. Box Number is Not Acceptabl
1 Royal Poinciana Plaza

€Y palm Beach . ffpann

FL

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. typed of prirted neme of regislered agent and title ¥ applicabile.

DATE

Make Check Payable to Department of State

FEE IS $50.00

DUE BY MAY 1
9, MANAGING MEMBERS/MANAGERS '
TILE Mermbe TTHE by
- Kurt M. Krogen - s
Ur - ~
SWETAORSS| 290 No. Dixie Highway STRECT ADDRESS 0
CITY-ST- 2P Stuart. FL 2499 CITY-5T-2IP 2
e Member Tne 5
NAME Judd B. Straus NAME 5
smeeranoress | 885 NE Stokes Terrace SEREET ADDRESS
orest2 | Jensen Beach, FL 34957 CIrY-ST-2P
TME TITLE
NAME NAME
. STREET ADDRESS - - STREET ADDRESS
CIY-ST-2P - - CITY-ST-ZIp = |- o e 20 DO NOTwWR'TE . “ = ]
TITLE TIlLE
e e IN THIS SPACE
STREET AODRESS STREET ADDRESS
CITY-57-7P CIrY-S1-7IP
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-ZIP
e e
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P

indicated on this report is true at

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legai effect as if made under

oath; that | am a managing member or manages of the

11. | hereby certify that the infotmalgz

kmited Wability company or the réfdiver

empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Judd B. Straus 4/22/02

(772) 286-0171

SIGNATURE: =

BIGNATURE AND ED

' PRINTED NAME OF

ER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone £




