FILED
2003 LIMITED LIABILITY COMPANY Apr 16,2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat ,
DOCUMENT # 01000013539 = Cealy oA

1. Entity Name

MARINE MENTORS, LLC

Principa! Place of Business Mailing Address
2448 CAT CAY LANE 2848 CAT CAY LANE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3 Ma'""g Address + Hlmln m Il IH m “' H II“ Illl ‘“ lm H I"“l ml l|||
1200 Su JATh 4T S ) LST :
Site, Apt. #, etc. Suite, AF" #, etc. [ CHECK HERE IF MAKING CHANGES

¥ 34 7 Y :
City & State City & State 4, FE| Numnber Applied For
F7 _Lﬁ VD ) F-Q F} Lﬁ 1}0_1 F,Q " 65-1 131288 Not Applicable

Zip Chuntry Zip Country . : $5.00 agditional
A&? 3 ] 6 U S H -3 "5 5 I <- l) S ﬁ. 5. Certificate of Stalus Desnred. O Foo Required
6. Name and Address of Current Registered Agent- — — - .| — ~ .. =_-== 7.-Name and Address of New Registered Agent -

DIXON, LANDREA A T Dixol, LANDRES B
2448 CAT CAY LANE Street Add 5%0 %ox Number\lskrgn Acce;ﬁ_bhth T # c:)- l\'l

FORT LAUDERDALE FL 33312
| F‘t LAV Y0 .
City FL | "T85

8. The above named entity sabmits 's statement for lhe se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of regi or o
= J 4-1u-02,

SIGNATURE
S\QI\Q(UIB ?d of printed name of registered agant and m\e it applicable. (NOTE Registered Agent signature reguired whan reinstating) DATE

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 .
e MGRM O Delete TME meermM E cange O Adgiion | S
A DIXON, LANDREA A NAME DixonN, LANDRER [T =
STREETADDRESS | 2448 CAT CAY LANE STREET ADDRESS } Q,OO é«w a—d\ <7 G g / l./ 3
orv-s-2¢ | FQORT LAUDERDALE FL 33312 oS | R T z.ﬁw) ':t? 23315 iz
TITLE [ pelete TITLE [0 change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

B — = Fres m e wes [ peil = fRTE e S s o 22 e e srmee——— . [ Changs ~ [] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21p CITY-§T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZIP
TITLE O Detete TITLE (Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CiTY-ST-ZIP
TITLE O pelete THLE CJChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicaled an this report i frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

{imited liability company dr the receiver,o stee empoweredm_zﬁthlsreport as required by Chapter 608, Florida Statutes
L diveor) /408 _BY-533-1789
SIGNATURE: KECLIINVO; Ot

SIGNATURE ANDWRIN’ED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phona #




