2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 06, 2002 8:00 am ¢
DOCUMENT # L0O1000044091. - Secretary of State
MARINE PRODUCTS GROUP, LLC 05-06-2002 90011 025 ****50.00
Principal Place of Business Mailing Address
2482 GLARK ST. B 2482 CLARK ST, L4
APOPKA FL 32703 APOPKA FL 32703
F P > AR AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59— 3 7‘/0?5/ Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [} l§eseggq S:Iedci'ﬁonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registored Agent
— — . — Name fuhe - - ~— -
HAFDIG, ROBET L 50 raigracl A rodola , e
20 NORTH EOLA DR. -

:ORLANDO FL 32801 ,;2‘-" ?'; 9\ , Q,\OJ r S"(‘

. City E‘ LC\

FL | *3$9203

8. The a?ove named 2;;2 subrmits this state:ﬁnt for the purpose of changing its registered office or r‘gistared agent, or both, in the State of Florida.
/
SIGNATURE

42?7/9?_

SKnature, typed o printed name of rsg}?‘red agent and fitle if applicabla, {NOTE: Registerad Agent signature raquired when reinstating) DATE
L
FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10, N ] ADDITIONS / CHANGES
e MGR [ Delete Tme Fresiden 7 0 cCange [ Addition
NAME PADULA, MICAHEL A JR. NAME Michael /4 fadu@, Jr-
STREETADORESS | 2482 CLARK ST. STREETADORESS | /42O HA T 2%
am-s2» | APOPKA FL 32703 s | Lonewedd, [fL 32279
me 07 Delete TITLE A 5’30‘6}0.:-7 / Treos [ ohange X Addiion
NAME NAME baro M . fad v la’
STREET ADDRESS STREET ADCRESS Harrogade. PL
CITY-57-2IP CITY-S7-ZIP 2ONE 800 di’ Fl 22779
TITLE [ velete TILE - [JChange [ Addition
NAME - N LI = - B
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2P
TILE [ Deete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST- 7P
TITLE [ Delets TTLE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ¢ITY-ST-21P

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
indficated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N B) Sl it hmiet
S|GNATURE' L s ¥ ,‘;V.J. ..»m_—,@@i.t Lt b

SIGNATURE AND TYPED OR PRINTED NAME O#NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #

i
i

CR2E083 (9/01)




