2002 UNIFORM BUSINESS REPORT (UBR) , nge%fééggzﬁ 18031 am

DOCUMENT # 01000012763 05-27-2002 90406 014 ****50,00

1. Entity Name
TMH BOATING, LLC
Principal Place of Business Mailing Address 3 8 8 9 9
7040 FIREHOUSE RD. 704 FIREHOUSE RD, -
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
e S N

Sulte, Apt. #, etc. Sulte, Apt. #, etc. NOTWRITE INTHIS SPACE
592608768
City & State City & State 4. FEI Nymbe, Applied For
M Not Applicable

Zip Country Zip Cauntry i i O $5.00 sscnon
5. Certificate of Status Desired 0 Fee Requlmt;
N e “ 7 6. Name and Addreas of Current Reglstered Agent * .- -~ - 7 Name and Address of New Reglistsred Agent
Name
?&ﬁgﬁ?“om Ra‘ Streat Address (P.O. 90: N-umber is Not Acceptable)
LONGBOAT KEY FL 34228

City . FL Zip Coce

B. The above named entity submits this statement for the purpase of changing its régistered offica or ragistared agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed of prinksd name of regislersd agent and title 1 appiicable. {NOTE: Ragi Agant slgr required when rei vt DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 :
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS/CHANGES
i Mana i’'bg Mt~ ber 3 Dekete TE D change [ Additen | S
AN [T othe” M. Helm NAME g,
ST ap0ness |7 8 Y- O FFlre bt Adl. STREET ADDRESS g i
av-s-ze  |Lohgbog + Ke v P/, 3 #2258 CTY-sT-2P é-r
TILE [ Delete ME D Change ] Addltion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-S§T-2P e
Tme T Ae e T YD dee’ 0 fme WAL oI e e s e 0 crige ™ O Addition | °
NAME ~—~ - - NAME
STREET ADDRESS STREET ADORESS - =
CITY-ST-21P CIry-ST-2P
THLE O peleta TILE O Change  I[J Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e O Detete TIEE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P .
TILE O Delate ™me - [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
11. | hereby certfy that the information supplled with this filing does not qualify for he exemplion stated in Section 1 19.07(3)1), Fiorida Statutes. | further certify that the infermation
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as If made under valh; that | am a managing member or manager of the
limited llability compary or the recelver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.
S
S | o5l o s = . ? o

SIGNATUH o =Ceunsm Sl 9, 47’0'9-’2- 3@.—;5}; -.-}‘}57

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER, MAHAGER, DR AUTHORTZED REFRESENTADAE 7 “om -7 Oaysre Prone § ﬁf




