FILED

2003 LIMITED LIABILITY COMPANY May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # | 02000009201 ry
1. Entity Name 05-20-2003 20027 001 ****50.00
VESSELNET LLC
Principal Place of Business Mailing Address
?&PORFYRA. GROUND FLOOR ~$8.PORFYRA. GROUND FLOOR
VOULA (ATHENS)} 16673 VOULA {ATHENS) 16673 1 01 ms 4 19
GREECE GREECE e
T O
22 rf 22 ¢ or-C3 ra. :
< Suite, Apt. #, etc. Suita, Apt. #, efc: - [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEl Number Applied For
\IDJ\C\. ( A’“’\M\ \ 'OBQB \[‘D\Jl o (_%MS \ ‘ 6 63 "ﬁot Applicable
Zp (gl:l;i&LQ Zp (;;?igg @ 5. Certificate of Status Desirec O gi'gg‘l‘ﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
BROWN-MORTON _ﬁ%M%Mr 3849@ %y B
. Street Address (P.O. Box Nurnber is Not Accepta
ms&uﬂ:u&sgg 8gmv. TOWNHOUSE 8 L R e U e henae.
T foerborg. LA,

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

the obligations of registerkd agent.
i 1
M, 5] 2003

graTuy r printed nama of reg‘ls,t?ﬁed agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) , DATE

SIGNATURE =

FILE NOW!I! FEE IS $50.00
- -Make Check Payable to Florida Department of State |
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ,
TITLE ' I Detete TME g 22 O Change \ﬁ Adgition
NAME NAME TefGre Tarswanrd
STREET ADDRESS STREETADCRESS | @y e wyria 2 2-
CITY-ST-2P wste | ooia (| Adhone) Greee  1b633 L
TLE . ' {7 Delete MEMELY]  wkos  Sismamnis [ Change Fﬁﬂdiﬁm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O petete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ Delste TITLE [O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP - e
TITLE __ OoDelgte. o e — TN = o | — [ Change [ Addition
NAME . M@%ﬂ—i‘—-—‘v ——— NAME

> ETREET ADDRESS STREET ADTRESS
CITY-ST-7IP CITY- §T-2P
TILE ] Delete TITLE [ Change T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X0), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. )

zos-

ED m% s, b3 7TOTHES

Daytime Phona #

SIGNATURE: Sl
SIGNATURE AND TYPED Ol ED NANE OF S1a MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0078037

CR2E083 (10/02)
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