e —— 1
FILED §

2002 UNIFORM BUSINESS REPOI“" (UBR) Apr 25. 2002 8:00 am

DOCUMENT # | 01000017422 ecretary of State
' 04-25-2002 90011 003 ****50.00
J & B SAILBOAT, L.L.C.
Principal Place of Business Mailing Address
4471 ROGERS PLACE 4471 ROGERS PLACE
MELBOURNE FL 32904 MELBOURNE FL 32904
T T 00
S AWML SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
—_~ _— 59- 3T493R3\ Not Applicabie
.2Zip — -C:?Lfntw_’_ _ Zip i Country _ | 5 cencate o Status Desiod  [] gg.ggq lﬁid;ﬂonal
§._Name and Addross of Current Registered Agent 7. Name and Address of New Reglistered Agant
Name
OHLHEISER, JON .
! Street Address (P.Q. Box Number is Not Acceptable)
4471 ROGERS PLACE
MELBOURNE FL 32904
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 Florida,

SIGNATURE % M 4 ( 14 \.O a

DATE v

Signature, typed or printed nama_ul registerad agent and title if applicabla.

9. MANAGING MEMBERS /MANAGERS

ADDITIONS/ CHANGES _
TIME S\ 6k l'BT LHEISER O Delsts Ol Change [ Addition | &
A oN ) =23

- 4471 ROoSTRS PLACE
STREET ADDRESS i STREET ADDRESS 2
ovsrze | MELBOUVRN E ,FL. {298 4 Y- §T-2P o
&

TITLE TMAN AGE R Delete TME [ Change [ Addition | G
NAME H, RNSTELL ORNLWELVSE 1R [ e
STREET ADDRESS e Aok @b, STREET ADDRESS
eITY-S1-2P vinpser, CF, 06095 CITY-ST-2P - _ )
TITLE 1 Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY-ST-2P
TILE O pelete TITLE [J Change  [J Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-ZpP CITY-§T-2P
TITLE 1 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-57-2IP
TITLE [ Detete TITLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

11. I 'hereby cartify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C*Y\a*f RO NG 41" 1 4’\ AL .32-13—”)8‘0(“5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ] Daytime Phona #




