' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # LO1000017422 ecretary of State

1. Entity Name 04-25-2003 90761 030 ****50.00
J & B SAILBOAT, LL.C.

.

Mailing Address
4471 ROGERS PLACE

Principal Place of Busmess

4471 ROGERS PLACE | .
MELBOURNE FL 32904 - MELBOURNE FL 32904 : .
T Qo

B B bt o : {7 £ R iul\/ I:C' ';‘ ." Y \
2. Principal Place of Business 3. Waling Adalgss, ™oyt - TRy ”"m"m"mm m ""m mmmm

Suite, Apt #,efc. =" - Tt T Te ) Sdite Aptietc. - Tt ] * [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 59-3749881 Applied For
Not Applicable
Zi Counts Zi Countr
P ountry P ountry §. Certificate of Status Desired O gese g?q l‘:?edc}mnal
. 6. Name and Address of Current Registered Agent - , ~— - T.-Name and Address of New Reglstered Agent O ——
’ Name
OHLHEISER, JON
44714 ROGERS PLACE Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE FL 32904
City FL Zip Code

8. Th~= above named entity submus this slatement for the purpose 01 changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept
the Ob|lgatI0nS of ‘g|stered agent

'SIGNATURE

.. | Signature, typed o printed name of registered agent and tille if appiicable. {NOTE: Reygistered Agent signature required when reinstating) DATE
8. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
THLE T, ™ veleta TITLE B Change [ Addition
NAME OMLHEISER, JON N OMLHEASER, TON
sTReET ApoRess | 4471 ROBERS PL STREET AiRESS |47y ROGERS PL
CITY-ST-21P MELBOURNE FL 32004 - CITY-ST-ZIP
TIE MGR. L Defete TLE B change [ Addition
NAME OMLHEISER, H. RUSSELL . HAME oHUFETSER, v, RUSSEU-
street apoRess | 90 ROBIN RD STREET ADDRESS
CITY-ST- 2P WINDSOR CT 06095 ) CITY-ST-ZIP
THLE ‘ oL -Opetete, . __ JIME o 4., . - . . __ .. . . [lchange L Addition_
NAME ' NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-7IP
TITLE [ velete TRE [d Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-$7-2IP
TNE [ pelete TILE dchange  [J Addition
NAME NAME :
STREET ADDRESS . | seer aoDRESS
CITY-§7-21P ' ‘ CITY-ST-ZIP
TITLE T O Delete TIme O Change [ Addition
NAME L NANE .
STREETADDRESS |~ 75"~ ° ) ' oo ) STREET ApoRess, | Te i
eny-sr-e [ - 7 o CITY-5T-2IP

Py

11. L hereby cemfy that the miormatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
"indicated oin this féport is'true and accurate and that my signature shalj have the same legal effect as if made under cath; that | am a managing member or manager of the
“limited Hability company of the regéiver orfristes BMpowerad to execule this report as+equired by Chapter 608, Florida Statutes.

4“/%33 4 Xéy&fff27w

Dayume Phone #

SIGNATURE:

NATURE AND TYPED OR Pnyl'an NAME OF MA ) /dn ORIZED REPRESENTATIVE

L 4

MADOENGT AR



