2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.01000015230
. Entity Name F-I L E D
MEISSNER BOAT SERVICES, LLC
03SEP 2L AH 9: 25
Principal Place of Business Mailing Address ‘:J;TO H LTAD 5
Pl A TN ,"" i' '
3200 GULF SHORE BLVD.. NO., UNIT 410 3200 GULF SHORE BLVD.. NO.. UNIT 410 T "L % AL ;r [—E ! Fl | A 1‘
INAPLES FL 34108 NAPLES FL 34103 HALLAHADS Gf\ DA
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # ete Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEINumber  §0-3752649 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-ggq l:;?:l;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MEISSNER, JEAN
3200 GULF SHORE BLVD., NO., UNIT 410 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code

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 Flarida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signatura, typad or printed nama of registerad agent and litle if applicabla. {NOTE. Ragistared Agent sigrature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
) N - Make Chéck Payable to Florida Department of State
Pue By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Delete e [ Change  [J Acdition
NAME MEISSNER, JEAN NAME
srreeT aoress | 3200 GULF SHORE BLVD., NO., UNIT 410 STREET ADDRESS
crv-st-2p | NAPLES FL 34103 CITY-ST-2P
TITLE MGRM [ pelete TITLE {1 Change  [J Addition
NAME MEISSNER, DAVID NAME

, sTaeer aooaess | 3200 GULF SHORE BLVD., NO., UNIT 410 STREET ADDRESS
CITY-ST-2IF NAPLES FL 34103 CiTY-ST-2IP
TITLE O bskets TITLE [ change [ Addition
e N N&/24/03-~01011--001  #%50, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TITLE [ change [ Addition

e — gy g e §
NAME NAME Tﬂmﬂd-ﬁuﬂlﬂibE'T { )
STREET ADDRESS STREET ADDRESS DB.-’E 4I|_l|:|~3_.__['_‘| 1011-— ] *%50, T
CiTY-ST-2IP CITY-$7-2IP
TITLE ™ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1 . Z
SIGNATURE AND A PRINTED NAME OF SIGNING MANAGING MEER, M .IGEH OoR AUTHORIZED REPRESENTATIVE Date Daytime Phone # Jl-lla

0018908

CR2E083 (4/03)



