2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # LO1000005969 ecretary of State
1. Entity Name ‘ 04-10-2003 90019 050 ****50.00
STUART CAY YACHT SALES, LLC
Principal Place of Business Mailing Address
290 NORTH DIXIE HIGHWAY 230 NORTH DIXIE HIGHWAY
STUART FL 34954 STUART FL 34394
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Numbér 65-1092876 Applied For
Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O Eg'ggq l;:lc’:led;tional
6. Name and Address of 0urrent Reglsiered Agent 7. Name and Address of New Hegistered Agent
— e TR T T T e T e e s e
HAFT, STUART J ESQ.
321 ROYAL POINCIANA PLAZA Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 :
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 Florida. | 2m famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature required 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. T ADDITIONS / CHANGES
TTE MGRM O Delete TILE [ Ghange [ Addition
NAME STRAUS, JUDD B NAME
streeT ADoRESS | 885 NE STOKES TERRACE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2P
TITLE MGRM 0O velete TITLE [ Change [ Addition
NAME KROGEN, KURT M NAME
sTreeT ADDRESS | 260 NORTH DIXIE HIGHWAY STREET ADDRESS
CITY-STF-ZIP STUART FL 34994 CITY-ST-2IP
ME  © | e S N7 =" O 0 (|13 [ Change [ Addition _
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ petete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TIME [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-ZIP
TITLE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
11. | hereby certify that the information g, W K this filipd coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and AT signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cornpany of the reed db oripowered to execute this report as required by Chapter 608, Florida Statutes.
(i 4 ( 0
' - L7 7
SIGNATURE: TURE REQUIRED 0% 7;3 ) 286 017
SIGNATURE ANDTYPE[‘OH PdNTED NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Data ayt:me Phona #

VUSRS

CR2E083 (10/02)



