2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # LO2000003385 ecretary of State
1. Entity'Name 04-10-2003 90019 038 ****50.00
MASTER'S TOWING, LLC
Principal Place of Business Mailing Address
4000 THORDR.- ™ — -~~~ =~ o 4000 THOR DR. T
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 ) ‘
F T s IO ATAE R AURRAOT
J315 Blepranie De. S0 TR B DL :
Suite, Apt. #, etc. Suite, Apt. #, etc. ,'dCHECK HERE IF MAKING CHANGES
ity & State City & State 4. FE| Number Applied For
/f?? YnT28) fonen Fi. boprons Legc e . F& D5 -R b 255 Not Applicable
223 d2e CZ""V: ng Jay Cz:ya-_, 5. Certificate of Status Desired [0 gese ggq 3:’;1"'0”‘*'
6. Name anct Address..o;?::rténl ﬁ;;i;témct Ageni — - 7‘ I;art;:n-;;ddmss c;f New Regis;;l';d Agent
Name
EASTHAM, JOHN K JR.
138 WEST PALMETTO PARK ROAD Street Address {F.0. Box Number is Not Acceptable)
BOCA RATON FL 33432
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
LE Mo R M 2 Delete TITLE [ Change [ Addition
NAME MARY C.DUGAN NAME
sreETaooRess | Qoo M OCEANS B LVD A STREET ADDRESS
CITY-ST-2P Pomprnvo Pencr FL 3206 2 cimy-s1-217
TILE ) [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me ‘ CTE T T T Opdee . T E T T T T T T T T T YT Y Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTE [ oeleta TME [ change 7 Addition
NAME . ' NAME
STREET ADBRESS STREET ADDRESS N
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 legal effect as if made under eath; that | am a managing member or manager of the

limited liabiiity company or the receiver or frustee empowered to executa this report as requtred by Chapter 808, Flerida Statute . /
f"\ ]l Tﬂi@ i "“;\ S
! - )
SIGNATURE: LY 3 63 S79-Fs5r3
SIGNATURE AND TYPED Off PRINTED NAME OF SiENING MANAGING MEMBER, MANAGER, OR AUTHORIZED nsmsssu-rmve Date Daytime Phone #

o

CR2E083 (10/02)



