FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

0050076

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000014091 ecretary of State
1. Entity Name 04-28-2003 90080 027 ****50.00
MARINE PRODUCTS GROUP, LLC
Principal Place of Business Mailing Address
2482 CLARK ST. 2482 CLARK ST.
APOPKA FL 32703 APGPKA FL 32703
T T A RACHEEA MR
3102 SE JAY 3T. 3102 SE JAY ST.
Suite, Apt. #, elc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BG-3740051 Applied For
STUART, FL STUART, FL Not Applicable
Zip Country Zip Country " L $5 00 aAdditional
34997 MARTIN 34997 MART IN 5. Certiticate of Status Desued R | Foe Flequuecll fonay
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
= = B S T = |=Name s e ozmi s Z — IR
PADULA, MICHAEL A JR.
2482 CLARK STREET Street Addrass {P.0. Box Number is Not Acceplabie)
APOPKA FL 32703 .
3102 SE JAY S8T.
€% STUART, FL | 3298y

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Sigrature, typed or printad name of registerad agant and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES R
e P 1 Delete TTLE Rlghange [ Addition | &
NAME PADULA, MICHAEL A JR NAME 2
streeT Aooress | 160 HARROGATE PL STREETAGDRESS | 3102 SE JAY ST 2
CITY-ST-2IP LONGWOOD FL 32779 : CITY-ST-21P STUART, FIL 34997 ﬁ
e ST O Delete TME ihghange [ Addton |
NAME PADULA, BARBARA M NAME
streer anoress | 160 HARROGATE PL SIREETADDRESS | 371 )2 SE JAY ST.
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-ZIP STU ART , FL 34997
THLE ST - - = et - = TME - =~ |+ = ~—- - . e« .- - [RChange [J Addition
NAME PADULA, BARBARA M NAME
sreer aporess | 160 HARROGATE PL SIREETADDHESS | 3102 SE JAY ST
CITY-ST-ZIP LONGWOQOD FL 32779 CITY-ST-ZIP STIART . Bl 24097
TITLE [ Deste TILE o (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ petete TLE [ Change [} Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST. ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true ard 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 company ¢r the receiver ar frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VBB T B [ . ‘%73/06 T72-223 (i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGiNéﬁ.MB#} MANAGER, GR AUTHDRIZED REPRESENTATIVE Date Daytime Phone #
i1




