2003 LIMITED LIABILITY

COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 01000009844

1. Entity Name

HELMS-WEAVER MARINE GROUP, LLC

Principal Place of Business

1500 CORDOVA ROAD #214
C/O C. WAYNE HELMS
FT. LAUDERDALE FL 33316

Mailing Address

1500 CORDOVA ROAD #214
G/O C. WAYNE HELMS
FT. LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90134 021 ****50.00

LT I

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 1 14153 Not Applicable
i 1 Zij Count it
“p Country P ouniry 5. Certificate of Status Desired M| $5'°0 Addmonal
Fes Required
6. Name and Address of Current Reglstered Agent T © 77777 "7, Name and Address of New Registered Agent
Name

HAFT, STUART J ESQ.
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

Stroet Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Floridfa. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

CATE

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 [ Delete TME [ thange [ Addition
NAME HELMS, C. WAYNE NAME
STREETADDRESS | 1500 CORDOVA ROAD #214 STREET ADDRESS
CITY-ST-2P E[L LAUDERDALE FL 33315 CITY-57-2IP
TTLE [ Celete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
-~ TITE - 1 - TR =" - ~[Hoetete === -TME = == === TE s =0 e JUC TS L [Z]:Change [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 pelete _TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CiTY-§7-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-$T-2IP CiTY-§T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME - [ - - o we e NAME e e oL L -
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP oL . I, .. fomr-sioae )

11. 1 hereby certily that the information supplied with this filing coes not qualify for the exemption stated in Sectron 119.07(3Xi), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
e this report as required by Chapter 608, Florida Statutes. - -

indicated on this report is true and accurate
limited liability company or the receiver or trugtee empowe

SIGNATURE:

d to exe

A QUIRED

YIBI0D (95 YH03-011Ls

EMBER, WM

SIGNATURE ANSTYPED OR PRINTED mff oF

OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhone #

:

CR2E083 (10/02)



