2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jun 13, 2003 8:00 am

DOCUMENT # 02000004172 Secretary of State
1. Entity Name 06-13-2003 90006 005 ****50.00
POSTMA & VOM BROICH INTERNATIONAL YACHTS, LLC
Principal Place of Business Mailing Address
2534 SE 14TH ST 2534 SE 14TH ST
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
e v I AT A I
BI85 Seabreeze Blipd,| Sewme a5 J.
gifﬂ» Ali #, et% > Suite, Apt. #, etc, ﬁCHECK HERE IF MAKING CHANGES
ware 20
City & State City & State 4. FEl Number Applied For
E4. Lowderdale , FL. - 300 849 Not Applicable
.;p_?)a Un zi%‘r; Zp Country 8. Certificate of Status Desired 0O gese'ggqﬁ?:;ﬁonat
. 6- N;;;;nd Aci-dress-oi Eurrenl Registered Agent i T '7.7?Jal_ne_a|‘1d Addrass 6f Neﬁ Régiéte;ed Ag—e;t-
Name
BROICH, MARC-UDO
2534 SE 14TH ST Street Address (F.C. Box Numbgr isl\!ot Acceptable)
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named enlity submits this statem @ 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 agen

_— ' =5 -83-03

SIGNATURE

. typad t; prirﬂeﬁmnnpl.ﬂgismmﬂ’agent and itk | applicable. (NOTE: Registarad Agent signature reguired when rginstating) DATE
i ]
) e FILE NOW!!! FEE IS $50.00
e o Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE CHAVEMAN 1 Delete TITLE O change  [] Addition
NAME RAMDY POSTMA NAME
STRELTADDRESS [ )21 3 EMiagLE o STREET ADDRESS
CITY-$7-21P FT. LAvnEizeE, Feo 33304 CITY-ST-21P
TIE PAES DEAT ' O pelete it {Jchange  [T] Aadition
NAME MARL-RPo 2 poH NAME
SMEFTADDRESS | 26°3Y S & 14 ™ ¢F STREET ADDRESS
CITY-ST-2IP Pomeaac BEAcH , FL 33062 CITY-ST-2IP
me e oo " O pakete TIE ST T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZIP
TTLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-ZIP
TITLE 3 elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . [ Dejete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-5T-2tP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 cath; that | am a managing rmember or manager of the
lirmited liability company or the receiver or trustee empowered © this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIS TURE REQUIBED 5-93-03 s "B~ O3

SIGNATURE ANB;PI‘Pﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phona #

=21

0011104

CR2E083 (10/02)



