- E;l 1

2002 UNIFORM BUSINESS REPORT (UBR)

FIL

ED

SIGNATURE:

SRINTED HAME OF SIGNING MANAGING MEMBE

MANAGER, OR AUTHORIZED REPRESENTATIVE

o

DOCUMENT # L01 : : : : : 69 E . - 07-16-2002 90370 010 ****50.00
1. Entity Name ’
DAS BOOT, LLC F)
Y]
. L
Principal Place of Business Mailing Address 4 0 6 7 1
939 5. BAYSHORE DRIVE 999 S BAYSHORE DRIVE - .
TOWER 1, SUITE 1901 TOWER 1. SUITE 150
MIAMI FL 33131 MIAM! FL 30131
2. Principal Place of Business 3. Mailing Address —
1Z1F N- Bayshot Dy MC@—,Q. ‘
Suite, Apt. #, etc. hd o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. : : 7
City & State ) City & Siate 4. FEI Nutber /[ Applisd For
Maavar F_Lf ) * | Not Applicable
- dip - + meules Country -Zip Counlry - - - R R it cand '$5.00 Additional ——|”
32 \ 22 Sﬁ 5. Certilicate of Status Desired D . Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of Now Registered Agem
’ Name
[ =" ROBINSONWESLEY M ESQ. - IR Etinttiincdeeemateitid e oieberdimsesamdii——
501 BRICKELL KEY DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 504
MAMI FL 33131
City FL Zip Code
8. The above named antity submits this staternent for tha purpose of changing ils registerad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signaturs, typad o prinked name of regisensd agsnt and tite i spplicanie, (NCTE: Pregistared Agent signahwrs raquired when reinststing) DATE
" FILE NOWII FEEIS $5000 © -
Make Check Payable to Depertment of State
" Due By September 25, 2002 .
9, ~ . MANAGING MEMBERS { MANAGERS 10. ADDITHONS / CHANGES
e Lo = TAnia %M CT Deiete T Clchange L] Adgtion | &
NAME St ‘a\/\c\vx ol WAME =
STREET ADCRESS | \ -} N,'Km?slf\_m,w, # 3034 STREET ADDRESS g
ov-s-2 | Miewai B r733132 - CITY-ST-2P w
me Co - P ugod ' O Dekete e [ Change [ Addition | &
NAME Cuot W- He Doneald NAME
SREETADDRESS | 3¢ S MovHA 3“—‘6 omes gv\yc, STREET ADORESS
-CATY:STE TP (oo i Cvove T—-—FLL_ - 33-[3 : - CTY-5T-ZP - s - - - - - -
e ' O Delete me Ol Change (] Addition
| roane NAME
“STREET ADDRESS | - T — = = N~ STREET ADDRESS - T
CITY-ST-2IP 1 CIFY-51-2P
TiTLE O vekts TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-$7-2P
e O petets TME Ohchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE O peiete TINLE O Change ] Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CTY-§T-2P . ) oTy-$1-2°P
11, | heraby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on Lhis report is true and accurate and that my signature shall have the same legal effact as il made under oath: that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,
[ Lt
46 [REQUYRRn Bakser”  7/0502 305 381 7357
" Cas

Daybme Phone #

Aug 06, 2002 8:00 am
Secretary of State

:
i

rammass-smms cmwstromesrrriazis:




