“_;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am
Secretary of State

DOCUMENT # L010000 04-22-2002 90225 049 ***%50,00
1. Entity Name
FLOATING DOCKS/GREECE, LLC
Principal Place of Businags Mailing Addrass
310 ROYAL PALM WAY 310 ROYAL PALM WAY 8 5 7 ? 0
PALM BEACH FL 33480 FALM BEACH FL 33480 B
Suite, Apt. #, etc, Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4 FEl Number Applied For
651148580 Noi Applicable
Zip Country Zip Counlry T - - . ss_oo Additional
I 8. Certificats of Status Desired O Foo Roquired
6. Name and Address of Curront Reglstarod Agem __7. Name and Address of Naw Raglstered Agent
B i T S seecie, oo Name. B s s, o - ns etz —_——— ez e
YMOND, ROBERT
Streat Address {P.O. Box Number Is Not Acceplable
310 ROYAL PALM WAY rese umber piabie)
PALM BEACH FL 33480
Chy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratues, typad o printed name of rog:stored agenl arg 1ite If EppACEDIS. {NOTE: Regiaterad AQent $)Gnstine :0quined when reinstating) DATE
FILE NOW!!I FEE IS $50.00 -, :
Make Check Payable to Department of State
Due By May 1, 2002 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
m Presiding Member [ oeles MW:E Ocoange [ Addition g
smenaoores | Robert W. Raymond STREET ADORESS §
CITY-ST-2P 310 Royal Palm Way CITY-5T-2P g
TE Paln BMU CJ petets e [ Ghange [ Addiion | G
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-SE-2P
TnE ¥ice Presiding Memb&ivess e j CJ Crange L] Additon
= NAME = S I TS S gy l I P N, L S = E =
itas
STREET ADDRESS DlznlSS]-.OS I;e STREET AD
o B? Marina Zea CITY-ST-ZP
e * ' TME Ochage O] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CIy-$7-2P
TILE Secretary O vetere Tme Ochange [ agdition
m Ian Pollard s":"m;
ADDRESS . ADDRESS
CITY-$T- 2P §1ﬂnbfar1na Zea £ 2 CITY-57-2F
TiLE Diane M. Raymond O Delets TE {3 change L] Addition
%mm 310 Royal Palm Way ST”‘:;TMN
i Palm Beach, FL 33480 ov-51-2
11. | haraby certity tht tha iigrmation supplied with this fiing doss not quality for the axemplion stated m Socton 110 D7(3)(i), Floridia Stalutes. | further cartify that the Information
indicated on this repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receivar or trustes empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: o7 [ A o - RN 2002 S8)/835-8373
BWINATURE AND TYPED O FRINTED NAME OF S10HNg




