2003 LIMITED LIABILITY COMPANY
UNIFORNi BUSINESS REPORT (UBR)

DOCUMENT # 02000008972 FILED
1. Entity Name
SYMPHONY MARINE, LLC 03 &% 16 M2 4
O
SECRET AR
Principal Place of Business Mailing Address T,: LLA Hr';s Qz {?rFEg} Tg'E
2201 CORPORATE BOULEVARD. N.W.. SUITE 200 2201 GORPORATE BOULEVARD. N.W.. SUITE 200 RIGA
BOCA RATON FL 33431 BOCA RATON FL 33431
s s AU
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
01-0663617 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Eesa-ggq ;?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DEUTCH, JEFFREY A PA.
7777 GLADES ROAD, SUITE 300 Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE

Signaturs, typad or printad name of registered agent and titla if epplicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!l FEE IS $50.00 P11 s 1104 130 e
Make Check Payable to Florida Depariment of Stﬁgﬂ 1E/03--01030--013  *=50.00 .
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM, MGR 2 pelete TITLE [ change [ Addition
NAME Joel L. Altman NAME
swecraooness | 2201 Corporate Blwd., NW, #200 STAEET ADDRESS
CITY-ST-2IP Boca Raton, FL 33431 CITY-5T-2IP
TITLE 7 Delete TITLE [JcChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Defete TIILE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IF
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GHTY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TITLE (7 Detete TITLE [ change 3 Addition
NAME NAME 4‘/
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1t. | hergby certify that the information supplied with this f|1|ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anaiccyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or thg or trustee erpfswered 10 execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: { /@WMJ IRED 4403 (561) 9978661

SIGNATURE AND TYPED DHﬁllN‘I’ED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Data Oaytime Phone #

CR2E083 (10/02)




