2002 UNIFORM BUSINESS REPORT {UBR) Jun 19F§%£:2D8'00 am E

DOCUMENT # | 01000009597 ) Secretary of State

1. Entity Name

06-19-2002 90455 002 ****50.00
TROLLEY BOATS AMPHIBIOUS TOURS, LLC v

Principal Place of Business . Mailing Address

682 SOUTH YOUNG ST. Y 682 SOUTH YOUNG ST. YUeley
DAYTONA BEACH FL 32174 ' V DAYTONA BEACH FL 32174

o

2. Principal Place of Business .“" 3. Mailing Address “""I"I" II

L

il

e

400 Parque Dr. 400 Parque Dr.
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Suite 3 Suite #3-
City & State City & State 4, FEl Number_ Applied For
F : y PPN :
Ormond Beach, F1. Ormond Beach, F1. NAT APPLICABLE . [ [NotAspicable
Zip Country Zp Country i i $5.00 additional
32174 - USA 32174 USA 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
REDMAN’ DONALD R 528 g Beach St Street Address (P.C. Box Number is Not Acceptable)
1  DAYFONABBACHPURZIXX Ormond BeachT Fl. - e
32174
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.

SIGNATURE
Signature, typed or printad name of ragistared agent and 1itls if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
e s e e g e .~ .. -FILE NOW!!I FEE IS $50.00 . -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR . [ Detete TILE [Ichange [ Addition §
NAME NAME =28
STREET ADDRESS DoNALD f & OMAN STREET ADDRESS §
CITY-5T-2P 528 5. BEAN} S, ‘ CITY-5T-2IP ﬁ
-2 ) QNN RCA CHT B 3TN D veree- = f-mns——— [==— =T Pl Change—— [ Addition-| G
NAME NAME N
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF . CITY-ST-ZIP
TITLE [ celste TITLE [1cChange [ Addition
NAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP DA
TILE ] Delete TMLE .~ [Jchange "[]Addition
NAHE NAME
STREET ADDRESS L STREET ADDRESS
st | CITY-51-2P
TILE [ pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report is tru d accurate angdhat gjgnature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limiteq liability company or t c)ei_\.':_a_r_or tru ﬁ

i - ) =3

red to execute this report as-required by Chapter 608, Florida Statutes.

e

SIGN ATUFIE-XDO SDY R ["REDMAN [ REGTSTERED [AGENT) 4/22/02 (386)677-5545&
SIGNATU.RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE’D REPRESENTATIVE Date Daytima Phons #




