FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am

b
DOCUMENT # L0O1000006763 Secretary of State
REJOYCE YACHT COMPANY, LLC 03-13-2002 90017 021 **750.00
Principa! Place of Business Mailing Address
350 KING'S TOWN DRIVE 350 KING'S TOWN DRIVE °
NAPLES FL 34102 NAPLES FL 34102
A i OO
401 Bayfront Place. =~ - 41 Bayfront Place
Suite, A?; #, eofc. Suite, A;t. #, ofc. DO NOT WRITE IN THIS SPACE
Unit #3506 Unit #3506
City & State City & State 4. FEI Number Applied For
Naples, FL 34102 Naples, FL 34102 59-3720184 Nol Applicable
Zip 24 0T Country w5 & ' f'% 402~ - C_ountry()s & | 8 Certficateof StatusDesired  [1 ?g.ggqgg:;ﬁonal
6. Name a;d -l-lddress of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HAFT, STUART J ESQ SToalr T. RAFT, ES®

321 ROYAL POINCIANA PLAZA W & LindSon
PALM BEACH FL 33480 ~3

321 Qow:J Pornciana Plaza
 Ppdwn. Boack FL | "%$3480

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.

Srmar T. paeT  (ECISTEED f6E0T ZE\pR

SIGNATURE
Signature, typed or printed name of Bgistered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating)
FILE NOW!1! FEE IS $50.00 '
Malke Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O velete TIME [Jchange [ Addition
NAME O'MEARA, WILLIAM J TRUSTEE NAME
STREETADDRESS | 350 KING'S TOWN DRIVE STREET ADDRESS
CITY-8T-2IP NAPLES FL 34102 CITY-5T-2IP
TITLE MGRM O Delete TITLE [Ichange  [J Addition
NAME O'MEARA, JOYCE A TRUSTEE NAME
STREETADDRESS | 350 KING'S TOWN DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-§T-ZIP i L - o
TITLE 3 palete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ pelets TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TILE O pelete TITLE [JChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P

11. | hereby ceniify that the information supplied with thig filing does not qualify forghe exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tru d accural andt 4 Il have fhe same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company o recefver thig report as required by Chapter 608, Florida Stalutes

SIGNATURE: 3-/-0Z

SIGNATURE ANDrTYPEC mfen)m{ OF 81 } ‘qukcﬁ MEM!EJ MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiime Phone #

0019716

CR2E083 (9/01)



