2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # | 02000006484

LISA TROGCOLI YACHT DOCUMENTATION, LLC

Secretary of State

01-17-2003 90216 009 ****50.00

Principal Place of Business

141 SE 6TH COURT
POMPANO BEAGH FL 33060

Mailing Address

141 SE 6TH COURT
POMPANG BEACH FL 33060
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5. Certificate of Status Desired h
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6. _Name and Address of Current Reglstered Agent

TROCCOL, LISA
141 SE 6TH COURT
POMPANO BEACH FL 33060
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Make Check Payable to Florida Department of State
Due By May 1, 2003

FEE IS $50.00
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