522 FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01 000006488 g 05-22-2002 90216 003 ****50.00

1. Entity Name
HEAT MARINE LLC \ : /
|

Principal Place of Business Mailing?édress
11 8 PINE CiR. 11 5. PINE CIR.
BELLEAIR FL 33785 BELLEAIR Fl. 33785

TR

L

e T 55 rem s M

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Chy & Stat City & Stat 4. FEI Number Applied For
sphna il FZ Sg“hvé{ N 593721628 [Hivegioms
5322/ a0 &wsm-';q =z é}) o 7 2‘;”%,? 5. Ceniiicale of Status Desived [ gggg Additonal
' 5. Name and Addross of Current Reglstared Agent T 7. Name and Address of New Registersd Agent
e = S == —
H&?gﬁggﬁglﬂ. :D #15 Street Address (P.0O. Box Number IS Not Acceplable)
CLEARWATER FL 33765
City FL [ ZoCoce

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

SIGNATURE

Sipnaiurs, typad of printed rame of regisiered agent and titie if applicable {NQTE: Ragistarad Agonl s/QNAtle requlsed whoh ransteting) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5 - MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIRLE Yarng Gere 3 oslate T [ Change [ Addition
e Toh n'31 Bekens e :
STREETADRESS | /O 1t/ OSSO wawl Silve/ - STREET ADORESS
eS| L DOrng Ml Fayl SHEN> CITY-ST-2P
me | F A= Lignager O Detete TILE Ocnange L] Addition
NAME iC'I’)C-'f %"8 %K’Q HAME
ST ANRESs | DT T A ver €SS STREET ADDRESS
CTY-ST-2IP Lorwoced M AsS |, AACOD CoTv-§1- 2P
e T o T O et e oo T ’ - O Change [ Adition
RAME —— —— — KAME —— - o me—— o —— -
STREET ADORESS STREET ADORESS
CY-ST-2P CiiY-$T- 1P
TME O Dstets TME [ Change [ Addition
HAME NAME
STREET ADORESS - STREET ADOAESS
CITy-S1-21P . . . CITY-ST-21P
utl O oelete “TME [ Charga [ Addition
MAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F 7 CITY-ST-2P
me ] Detete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-S7-2P CITY-51-2P

11. | hereby certl;hy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certity that the information
Indicated on this report is true and accuraise and that my signature shall have the same legal effect as If made under oath; that | am a managing member of manager of the

limited lability company o catvar or trustee empowered 10 exacuta this report as required by Chapter 608, Florida Statutes.

M.S\N”Lv' Tl St RIS ' TIOAPRO 2 721-94;-SEy
on NABE Date

F o
i
TYPED or Ao MEMBER, MANAGER, REPREBENTATIVE Qaytime Phone 4

SIGNATURE: -

CR2E083 (9/01)

Jul 04, 2002 8:00 am
Secretary of State




