FILED

-\mé_ Apr 28 2003 8:00 am

Lt

2003 LIMITED LIABILITY COMPANY

2

ecretary of State

02-05-2003 90039 018 ****50.00

UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # 101000006958
1 Entity Name
DAS BOOT, LLC l b — 19
Principal Place of Business Mailing Address 55 0 3 1 96
1717 N BAYSHORE DRt 117 N BAYSHORE DR ) WSS N .
m m . - f” & - -
MIAMI FL 33132 MIAMI FL 29132 - DT ST
F T R (TR
Suite, Apt. 4, etc. Suita, Apt. 4, aic. O CHECK HERE IF MAKING CHANGES
City & State City & State %El Number  APPLIED FOR Applied For
Not Applicable’
ap Counzry. - ap Country 5. Caertificate of Status Desired (] ?ese.ggquﬁmm i
- <o e §, - MaTe and Address of.Currant Reglstered Apent . ... . R SR Hame and Adduu of Naw Registared Agent \L
Nams TR P T I I T oy e dmeerd e — -
ROBINSON, WESLEY M ESQ.
501 BHICKEI.!. KEY DRIVE Street Addrass (P.O. Box Number is Not Acceptabla)
SUITE 504
MIAMI FL 33131
City FL Zip Code -

8. The above named entity submits this siatement for the purpose of changmg its registered office or registered agent, or both, in the State ol Florida. | am famitiar with, and accopt
tha obligations of regtstered agent.

-

SIGNATURE - - ;
Signature, typed or printed neme of registerad agent and tite if applicabls. {NOTE. R Agent sigr raquirsd when g DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable ta Florida Depsrtment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE P ‘ O Detete me (O change [ Addition’
RAME BAKER, STEPHAN RAME
STRZEV ADDRESS | 1717 N BAYSHORE DR #3034 STREET ADDRESS
CITY- S7-DF M . CRY-51-2IP
WILE p O pelete e O change [ Addition
HAWE MCDONALD, SCOTT W NAME
STREET ADDRESS | 3850 NORTH BAYHMOES DRIVE STREET ADDRESS
ovst2 | COCONUTGROVEFL 33133 o527
S| e e g s —— =) 0g o L U U e oo O Channe___ ] Addition_
RAME - Dy Mt T e Pt ) = 7 oo ‘FAHE — ™ Qe — T ey, e i . — -
STREET ADDRESS STREET ADDRESS
G- sT-29 CTY-5T-2P
TTLE O Oelete e Clchange [ Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2P CITY. ST- 709 7
niLE O petete TiE D change [ Addition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDAESS
CATY- ST TP (CITY-ST-2IP
1 wme O petere NMLE ‘OcChange [0 Additon
NAME NAME © .
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-S7- 2P i

fimited liability company of the receiver or trustepempowerad 1o ex

11. | herpby certify that the information supplied with this filing does not quall!y for the exemption slated in Section 118.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under caih; that | am a managing member or mar\agsr of the
as required by Chapter 808, Florida Stalutes.

J2o/<f>3 205 3586825

SIGNATURE

£ AND TYPED OR PRINTED NAME DPFSIGNING MAKAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Daytima Phone &

T

CR2E083 (10/02)

-1
]

|
i



