123

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 07,2002 8:00 am
Secretary of State

». i:"“r-’
DOCUMENT # 01000021591 ’ 07-23-2002 90343 003 ****50.00
1. Enlity Name /,
DARRELL HUFF'S AAA MARINE REPAIR SERVICES, LLC - @
Principal Place of Business ~ Mailing Address
1365 §. ATLANTIC AVE. 1385 5. ATLANTIC AVE. 40990
|GOCOA BEACH FL 32631 COCOA BEACH R 32931 - !
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - — Applied For
?’5 'Czqq 4 2 IO Not Applicable
Zip Country Ze Courtry 5. Certificate of Status Desired ] gfe-ggq Addiiona)
£. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiasiered Agent
e e = S e e — - e, - —"-—-;__-f‘g-fNﬂ!ne—E—-_—--‘-——- — LU S s — i R o e
DONELON, THOMAS R : — —
4 3-65 8 AT[ANTIC MNE s m———r “Streat Address (P.O. Box Number Is'Not Acceptabla)
COCOA BEACH FL 32901
. City FL ’ 2ip Code
8. The above named entity submits this statement for the purpoasa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . .
Sigruiture, typed of printed name of registered agem and title K applicable. (NCTE: Registorad Agent signanwre roquirad whan renatating) DATE
o ", FILE NOW!L FEE IS $50.00 .
b . Msake Check Payable to-Department of State
. .~ Due By September 25, 2002
5. N MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES N
T A B 1 Detete e e R O3 change_ JXpaion g
NAME il NAVE DarrLE Lt M-P 2
CPEET DORESS SRS | m @ S. ATLANTIC AVE 2
Ty -ST-2P CITY-ST-TP . 2931 §
Tne 3 oetete Lt O charge [T Adaition | G
NAME : NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2F CIOY-ST-2P
me ] Delets TILE DO cCnge [ Asdition
ST SeN— e . U 11T S — —m— ——— - — — —
STREET ADDRESS [ _ = | STRGETADDRESS
CTY-St-2P ~e i CrY-S1-27 ,
1
TmE [ oelete TTLE D change ] Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 CITY-§1-2P
TMLE O Detete TILE [ Crange [ Adaition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cry-st-zp
e [ Delets TME O Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-27° CiTY-ST-21P

indicated on this report is'true ang.3
Timited liabikity company or ihe p&

-SIGNATURE AL

ATURE AND TYPED OR PRINTED NAME OF SKITNEIM:

11. 1 hareby certify that the information suppliad with this filing does not qualify fo
urate and that my signature shall have
X of lrustee empowerid to execute thiste

grption stated in Section 119.07(3)i), Florida Statutes.  further certify that the information
egal eflect as if made under oath; that | am a managing membar or manager of the
equired by Chapter 608, Florida Statutes.

Daytima Phone # i

’*'a% 2/ |
-




