2003 LIMITED LIABILITY COMFANY

May 16, 2003 8:00 am

FILED
Secretary of State

UNIFORM BUSINESS REPORT (uan) y o b e
DOCUMENT # | 02000000804 353 |
1. Entity Name
MARQUESA MARINE LEASING, L.L.C.
Principal Place of Business Mailing Addraas ’
25 SMONTON STREET 320 SIMONTON STREET 44[]01744
KEY WEST FL 3340 KEY WEST FL 33040
A SV AR AR
Suite, Apt. ¥, et Sulte, Apt. ¥, elc. [J CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
20~ 0oL | {390 Nt Applicabla
Zip Country Zp Couniry 8. Cariticats of Status Desied  [3J gz gg‘ fmm
&,_Nama ond Address of Curvent Reglatsred Agent 7. Nama end Addess of Hiow Rogistored Agemt
""_ -'__:V____k#_ ~.._.._-:_'-‘ "“-““""""'_‘;"_" Na-"\e——"" "-—-‘ ',E_k___:' -im :“-"':_u 'dw'-_ - . - -\
MOGFWL. PAUL H i
328 SIMONTON STREET Strest Address (P.O. Box Number is Not Accaptable)
KEY WEST FL 33040
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agani, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tpad OF printad RaMe Of 1egishard 800N and tithe i Sppicabia. [NOTE: Registerad Agent ignetuns recuiced whan rerstatrg) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TE MGR [ pews TME O Chnge T Addition
HAME MCGRALL, PAUL. H ' NAME
STREET ADDRESS | 328 SIMONTON STREET STREET ADORESS
CITY-ST-2IP KEY wEs'r Fl. 33040 CITY-ST-2P
e MGR [ Delete TME ClChange [ Addition
NAME ROWLEY, SEAN G : NAME
STeET AboRess | 328 SIMONTON STREET STREET ADDRESS
CITY-ST-7IP KEY ﬁs‘rﬂ_ 33040 CiTy-S1-2P
e . —— e . oD pees L f e o . . O Crange (1 Addition
oA : R 1L, e
STREET ADDRESS - " STREES ADDRESS - " T T
CITY-ST-2P CITY-ST-2P
E ' 3 telee me O Change ] Addition
NANE ) RAME
STREET ADDRESS STREET ADDRESS
cmy-st-1e : CITY-51-7P
me : O oeleta e (] Change [ Addion
NAWE | NAVE
STREET ADDRESS i STREET ADDRESS
CITY-5T- 1P | CITY- 51- 2P
TIE ! 0O Defete TmE O thange [ Aodition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P f CITY-ST-2R

11. | hereby certity thai the information supplied with this fi!nng does not, qualify for tha exemption siated in Section 119.07(3; (') Florida Statutes. | further canlify that the information
indicated on this report is true and agghurate and Ya affipEhall have the same legal effect as if made under oath; that | am a managing mamber or manager of tha
limited llabifity company or the recgliva ecute 1his repart as required by Chapier 608, Fiorida Siatutes.

Y

3@5'1?'}. - '-{79

Daytirns Phone #

SIGNATURE:
BIGNATURE

CR2EO0B3 (10/02)



