FILED

Apr 16,2003 8:00 am
2003 LIMITED LIABILITY COMPANY ecretary of State

UNIFORM BUSINESS REPORT (UB;!)

04-16-2003 90040 041 ****50.00
DOCUMENT # L02000007166
1. Entity Name
SHIPMATES, LLC
Principal Place of Business Mailing Address J U U b b U 1 U
8471 HOLLOW BROOKE CIRCLE 8471 HOLLOW BROOXE CIRCLE
NAPLES, L 34119 NAPLES, FL 34119
e e AREE LA T R
BEIS ColllER BLVD. BSIS LoLLiceR BV,
Sute, ApL #, etc. Suite, ApL 4, &tc. : [J CHECK HERE IF MAKING CHANGES
ST |71 LT E o)
City & State City & State 4. FEl Number Applied For
lQPrlef'b [ N AP LEDS F\, Ol - O(oq D) L—"l% Mot Applicable
Zp ' Colntry Zin Country if . : $5.00 Acditional
Z, el L"F (Z.sSIA 2| u U—SA 5, Certlficate of Stelus Desired O B Required”
6.. Name and Address of Current Registered Agent l 7. Name snd Address of New Registered Agent
- e —— — — T TNara e —
STERN, MARK ae .
8471 HOLLOW BRODKE CIRCLE Stregt Acdress {P.O. Box Number is NGt Acceptable)
NAPLES, FL 34119
City F L Zip Cote

&, The above named enlity submits this statement for the purpose of changing its registere d office or registered agenl, or both, in the Siate of Florida. 1 am famiiar with, and accept
the obliganions o registered agent.

CRZE0B3 (10/02)

SIGNATURE

. Synawmd, lyphd o prind nama of myisemd agan and 1 i DATE

2. MANAGING MEMBERS/! MANAGERS . 10, ADDITIONS /CHANGES

e . O Oelete me (Y 22N O Crerge  [1XAdditon
NAME : ' HAME BARGALA |_oiZeNE

STREET AORESS sepanmess | Ll MIAMATD  CaLAas

Lav-s1-zp ] Cov-s1-2p N AP LES , " 34i0q

I 3 Delee e MERM O Chenge  [Addition
NAME . N w. STERA -

STREET ADORESS . gretamiess | gl Hollols BRROKE CowA

EAY-53-2P £iy-51-21p W PSS, L Bydes

e ‘ 1 pelete TLE [ Chenge [ Addition
NaNE NAVE

STREET ADDRESS - - o T - ‘B gTeEETapDRESST| T s s e o e - cr———

CAv-sT-2P ' CIy-51- 2P

i O Delete e ' [ Ghange [ Addition
HAME : NAME

STREE? ADIHESS ' STREET ADDRESS

cay-s1-2 CiTy -81-2P

1113 O Delete TIME [ change [ Addition
NaNE . HAME

STREET ADDRESS STREED ADORESS

“Cav-s1-2p o -s1-2p

e [ nelete me Octange [ Addition
NanE NAME

SIREET ADORESS . STREEY ADDRESS

Cy-s1-2p : v -st-nib

11. I hereby certtfy thet the information supplied wiih this filing does not qualify for the exemption slated In Section 119.07(3))), Fiorida Statwies. | furiher cartify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am a managing member or manager of the
fimited Hability cormpany or the recetyar or trust powerad 1o ¢xecule this rapon as reguired by Chapter 608, Floriga Statutes,

SIGNATURE: z/r/ib’,/d-? 23[-711-Jao]

SIGNATURE iANB TYPED OR PRINTED NAME OF SIGNNG MANAGING MEME ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qa4 Oaytrm Phone #




