2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MAVERICK MARINE, LLC

DOCUMENT # LO1000014544

J

Principal Place of Business

149 PUESTA DEL SOL
OSPREY FL 34229

Malling Address

145 PUESTA DEL SOL
OSPREY FL 34220

2. iness,

WaHTE IS 1A

3. Mailing Adcress

149 BI& FASS LANE

Suite, Apt. #, etc,

Suite, Apt. #, etc,

|
FILED E
May 22, 2002 8:00 am?

Secretary of State

05-22-2002 90205 034 ****50.00

I A

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Numbe Applied For
SARESoTA FLORIDA |SARASOTA  FLORIDA |c£0i 12024 Not Aopicabs
N 7| . 4
Zip Gountry Zip ountry 5. Certificate of Status Desied ~ []  $9-00 Additional _
3"{3— Lf'Q/ I/LSA 3?;2!71' @_ L{_SA‘ Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —_—
e ARG ELAINE P e e P AT R SHA PR G e e o
. Street Address {P.O. Box Number is Not Acceptable)
149 PUESTA DEL SOL 147 DT PASS AE
QSPREY FL 34229 o
City Zip Code
SARASOTA FL | 2800
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and tille if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 ‘
9. MANAGING MEMBERS /MANAGERS 10. T ADDITIONS /CHANGES
THLE MGRM-PRESTDENT ¢ 1 Delete TITLE O Change [T Addition | S
NAME EL AINI')E "?5—3_, 2 PTRD NAME &
STREET ADDRESS ira BT P Spcs LANE STREET ADDRESS ?'8?
I | S4rASorA [ FLoRIDA 3434 R ar-sv2p S
TITLE [ palete TITLE (O change [ Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
OiTY-§7-2IP CITY-ST-2IP
TITLE ] Delete TITLE [O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|- Ty gTE TP~ TRl S e EIER SR S SR R I e S —_
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7T Delete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TILE O celste TITLE [ change [T Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2IP

SIGNATURE: v

SIGNATURE AND

11. | hereby certify that the information supplied with this filing does not qual
indicated on this report is true and accurate and that my signature shall
limited liabflity company or the receiver or frustee empowered to-execut

’ UQETU'&‘;'%E%’L@&@

D NAME OF SIGNING MANAGING MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

Yo

Datd” Daytima Phane #




