| FILED
2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 01000006894 ecretai Yy of State
1. Entity Name 04-25-2003 90749 049 ****¥50.00
DOCKSIDE MARINE PRODUCTS, LLC
Principal Place of Business Mailing Address
1265 OLD STICKNEY POINT ROAD 1265 OLD STICKNEY POINT ROAD
SARASOTA FL 34242 SARASOTA FL 34242
|
s s v B WD R
|
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-1098992 Appliec For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address oi New Registered Aganl
i o ~ 7 [TName T T T
HOLLAND & KNIGHT LLP
1001 3RD AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
BRADENTON FL 34205 .
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. | am familiar with, and accept
the abligations of registered agent.

i

CRZE083 (10/02}

SIGNATURE .
Signatura, typed cr printad name of registered agent and title if appficable. {NOTE: Registered Agsnt signalure 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. ADDITIONS /CHANGES
TILE MGRM I Oelete TTLE D change [ Addition
NAME GUTSHALL, LAU NANE
streeTApDRESS | 1265 OLD STICKNEY PT RD STREET ADDRESS
CiTY-ST-2IP SARASOTA EL 34242 CITY-S7-71P
TME MGR 1 Delete TITLE [ Change [T Addition
HAME SCHWARZ, JACK NAME
sTReeT AbDRESS | 1265 OLD STICKNEY PT RD STREET ADDRESS
cITY-ST-2IP SARASOTA FL 34242 CITY-5T-2IP |
TITLE MGR~— - =~ o “Dpetets > fome - 7 o T T E T T T Cchange [ Addition
NAME SCHWARZ, JEFF NAME
sTREETADDRESS | 1265 OLD STICKNEY PT RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-21P
TITLE O Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TTE [ change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDAESS
CiTY-ST-2P ) CITY-ST-2IP
TITLE [ Deiete TILE O change 3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is tr accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compan powered 1o execute this report as required by Chapter 608, Florida Statutes.

Sui-

SIGNATURE s AAUNE REESSED Ho2(-63 a9

RINTED NAMEJOF SIGNING MANAGIRE WETEER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phona #




