FILED

Mar 13, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (U NRCVORE v
'DOCUMENT #L02000003573
1. Entty N
TOP KNOTCH TOPSIDE BOAT CLEANING &
DETAILING, LLC
Principal Place of Business ’ Mailing Address
828 NORTH LAKE AVENUE 828 NORTH LAKE AVENUE
2 2
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
T e [ LT
1008 SE Rvrd SF. icos s 3vd B
Suite, At #, etc. Sulte, Apt. #, eic. ACHECK HERE IF MAKING CHANGES
—LCity & Stat ity & State — 4. FEI Number Applied For
'QD\{Y\ 1‘01" Beach ! FL wn ’h”ereﬁah [ "-(-’ Not Applicable
Zip Country P, Country ' ) . DD Additional
3 3 L‘ 3 S ____u_s,_é&: qgl%ﬂg_s_-_ ; - _bs-ﬂp.—- ﬂﬁi'mm:cisﬂsgis[zd——-_-- D gﬂoquiredmon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
HMERRERA, JOHN A ESQ. e
$g$1 SOUTH OCEAN BOULEVARD Streel Address {P.0O. Box Number Is Not Acceptabie)
BOCA RATON, FL 33432
City FL ‘ Zip Code

B. The above named entity submits this stalernent for the purpose of changing its registera d office or registerec agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Siygnalum, typid dr prined name of eyisiasd suant and 110 i aplicabe. {NOTE: Raysigrau AYaniSunalnd Muuied whan ingialing) ‘' DAJE
] i a
[ MANAGING MEMBERS / MANAGERS . ADDITIONS/CHANGES
me O Delee e Member / President™ O Cenge B Addiion
NAME hAME Svavi L. Tellman
STREET ADDRESS _ srestanoss | {OO g SE Svd St 35
£y-51-2p . €Ty -s1-21p 'BEW. wnted Boact ! FL 33y
TLE [ Delee THLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
Cv-st-2p Cify-51-2P
i3 O pelate TLE [J Change [ Addition
AMENE_ e e s e ST PR LT R U
SIREET ADDRESS SIAEET ADDRESS
ty-s-2p CY-51-2P
e O celete TLE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRES
chy-s1-21p CITY -S1-2F
TTE O pelete e [ Crenge [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-21p Citv-s1-2ip
e 0 Delete e (J crange [ Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
civ-st-2ap City-51.2p

11. ) hereby centify that the Information supplied wih this filing does not qualify for the exemplion stated in Section 119.07{3)i}, Florida S1atutes. | further cerlify thal the Information
incficated on this report is Irue and accurate and that my signalure shali have the same legal eftect as it made under cath: that | am a managing membér or manager of the

limited fiability compal recaiver Wum this report as required by Chapter 608, Florioa Statutes.
SIGNATURE: ‘ W 3|10]2003

SIGNATUY PED OR PANTER-HAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Caw Euaytimo Prione #

CR2E0B3 (10/02)




