2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1 01000010099

Apr 03, 2002 8:00 am
ecretary of State

1. Entity Name
BOTTOM LINE YACHT SALES AND SERVICE LLC 04-03-2002 90023 028 *50.00
Principal Place of Businass Mailing Address
57 COMARES AV 57 COMARES AV
ST AUGUISTINE FL 32084 ST AUGUSTINE FL 32084
FL FL

2. Principal Place of Business 3. Mailing Address ”lml“ |'| "

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$G 2775462 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent - e - .. .___7. Name and Address of New Registered Agent
Name
ECHOLS' GENE R Street-Address (P.O. Box Number is Not Acceptable)
113 2ND ST
B
ST AUGUSTINE FL 32084 _ -
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Slgnature, yped or printed name of registered agent and 1itle if applicable. N {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGR Ooeete | TIE [Jchange [ Addition
NAME ECHOLS, GENE R NAME
STREET ADDRESS | 1938 2ND ST STREET ADDRESS
eT-SeZP | ST AUGUSTINE FL 32084 orestzp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§7-2IP
me O * ST T ekl =~ T TE TR T e oo ~ Ocrange’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O3 dslete TSLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§7-2IP
TITLE E ] belete TLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further centify 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; thal | am a managing member or manager of the

limited liability company or the receiv ustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - E 7', ) ... V i o a l.;.. i

)/ -0s  FoS-FRY-lro

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

Daytime Phone #

0023715

CR2E083 {9/01)



