FILED
2003 LIMITED LIABILITY COMPANY ;
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am °

DOCUMENT # 02000004624 T Secretary of State

1. Entity Name 03-11-2003 90030 031 ***500.00

PREMIER YACHT SALES, L.L.C.

Principal Place of Business Mailing Address

Vet Eerme sawe [asTaziomene save | NHHMREATMMMIRI0N
5“% ;n;jgtc- /S Ssk‘zf’/'“;‘_;#z-e‘“- /) [ CHECK HERE IF MAKING CHANGES
V. PhLrr Eeheh, re | N PR/ 82ACH, Fe. | PG 3657028 o]
Zip 334s§ ﬁ&‘.‘”tr{.ﬂ_ Zr'ﬂgzg‘-yz-sf-s A e e Certiicate of Sta:tu;s-Desired"‘I“"*"”fg'g&ﬁ’;ﬂ"""a' N

6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

e Dospld K. WgoDRUFF
., APT. B12 Street ?Jgreés (PZijg)?% %gabl% x IV 6
SUITE /357
YN.PALIT BEACH FL | %% 4§

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

WOODRUFF, DO

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature requirad when 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 fCHANGES
THLE MANAG/NG MENEEL O Delete TITLE LANAE VG J7E 778 2 A O Chenge  [ICAddition
NAME DowALd R. WooD RULF T B Donned R, WoodRUOFF < / /
sTEET0RESs | SO 8 LAXESHoKE DK SUITE L5T sTreeTaooRess | Jo 68 LAKESHORE DR, SUrTE AST
SS2 |\ PALIT BEACH, L. 3RYok¥ orv-st2e | N PALST BERCH , Fe Z3Y4§
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS ) _ )
CITY-8T-2i1P b e SR e e e vt [ OITYC ST 2P eSS S e s e e TR TR T T S o - . .
TIMLE 1 Delete TITLE . [ Change [ Addition
NAME . B B | NAME = —— e — e - .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP
e O oslets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 oath; that | am a managing member or manager of the
limited liability company, eceiver or trustee empowered to exacte this report as required by Chapter 608, Florida Statutes.
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- |
SIGNATUR) AND TYPED OA PRINTED N’f OF SIGNING unfyln&dheussn. MANAGER, OR AUTHORTZED REPRESENTATIVE Date Daytiine Phone #
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