LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91002 016 ****50.00

DOCUMENT # 101000008193 e o,

1. Entity Name

FOUR FISHERMEN, LLC

3610 Vacut Cras Dawe | 3616 Yacur Crug Dewe

Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

APT g APT. #911

City & State City & Slale Appiied For

A Véﬂ T.“)QA ‘ ;Q . A V[AITHAA, ﬂ . + Nug)eg'o?ggaog? Naot Applicable

Zi Country Zip Coynry - " . iti
§3 , go J\S A_ 33,30 Z?‘SA 5. Certificate of Status Desired O Eei ggnﬁge(ghonal

7. Name and Address of Current Registered Agent

Name Cﬁﬂ7 AOE&

BB VREHT ELUETDRVE * T

Y AVEATUAA, FL. FL | “%%igo

the obligations of registered agent. -

SIGNATURE

Signalure, typed or printed name of registered agent and title it appcabia. DATE

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

9. MANAGING MEMBERS

TMLE MGRM
NAME Cypt LS *q
STREFTADDRESS | Bbto YACHT CLud DAwWE I

on-st-2p | AVENTURA, FL. 33180

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS R
chy-str-zie- |— - - —_— - —

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitect hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Carr Locs 4{////?003 (305) 9337243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083B (12/02)



