it

2002 UﬁIFOHM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT #-L010000152
1. Entity Narme 30 04-22-2002 90157 009 ****50.00
MEISSNER BOAT SERVICES, LL
Principal Place of Business Mailing Addrass .
3200 GULF SHORE BLVD.. NO.. UNIT 410 3200 GULF SHORE BLVD.. NO.. UNIT 410 A0 Q’ P
NAPLES FL 34100 NAPLES FL 34103 SEURH
Suile, Apl. #, elc. Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbaer Applied For
59375 44T Not Applicabls
Zip Country Zip Country , ' $5.00 additionat
. _ 5. Certificate of Status Desired 0 Feo Reguired
6, NMame and Address of Current Reglistered Agent 7. Name and Addrass of Now Registered Agent '
——— ——— - ~ hal - — S ———— e e S T —CMN_.arne SR S e — =
MEISSNER,
Sireat Address (P.O. Box Number Is Not Acceplabie)
3200 GULF SHORE BLVD., NO., UNIT 410 (
NAPLES FL 34103
City FL [ Z° Code
8. The abova named entity submits this statemant for the purpesa of changing its repistered office or registerad agent, or both, in the State of Flariga.
SIGNATURE . —
Sigrarture, typed or prinied name of registared agert and title if applicable. (NOTE: Registarsd Agent sigr e w] when red g DATE
: IF_!!.E_NQWI!I FEE IS $50.00
[Make Check Payable to Department of State
Due By May 1, 2002
[ MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES )
e MGRM O peiete TME Deohange [ Addition | S
NAME MEISSNER, JEAN RAME a
STREETADORESS | 3200 GULF SHORE BLVD., NO., UNIT 410 STREET ADORESS 2
CITY-5T- 7P NAPLES FL 34103 CITY-ST-ZP ﬁ
TIME MGRM 0 Delete TILE Jchange [ Addidon | &
NAME MEISSNER, DAVID NAME
STREETADDRESS | 3200 GULF SHORE BLVD., NO., UNIT 410 STREET ADIRESS
CITY-57-2P NAPLES FL 34103 CTY-ST-2
TME TR e - -~ “Ooeete - 11113 e O Changs 3 Addition
M s L S HAME N
STREET ADDRESS STREET ADDAESS
CITY-S1-IF CITY-SY-2P
uts O oelete TME Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2iP CITY-ST-21P
e O Delete TINE D Gams T Asation
wme  J NAME
STREET ADDRE STREET ADORESS
emy-st-zp ° CITY-ST- 2P
me 1 oelete Tme [l Change ] Addillon
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY.5T-2P
11. | hereby certify that the information supplied with this tifing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that tha information
indicatad on this repart is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Uability company or tha racaiver or trustes empowered Lo execute this repon as raquired by Chapter 608, Florida Statutes,
AN
SIGNATURE: - A
BANATURE AND CR PRINTED MAME OF SRIKING MANAGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Date Duytime Phone #




