FILED
Jun 05, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR)

_ _ o 3% o ok
DOCUMENT # L02000009549 505203 92175 049 225000
1. Entity Name
- THANSMARINE JET, LLG
Principal Place of Business Mailing Address 4 4 0 U 3 439
3802 DR, MARTIN LUTHER KING. JR.. BLVD. 3802 DR. MASTIN LUTHER KING. JR.. BLVD.
TAMPA 614 TAMPA FL, 30614
e T VR TR M ETR R LAGR
Sulte, Apt. #, atc. . Suite, Apl. #, elc. . [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
9-7620 ? ¢ f Not Apglicable
Zip _ Country Zie Courtry 5. Cartificate of Siatus Desired [ fg 2?., Addisonal
6. Name and Address of Currenit Regittered Agent 7. Name and Address of New Ragistered Agent
R Ma
. INTRASTATE REGISTERED AGENT.CORPORATION, | = - - = | o = oo s o o e afom
701 BRICKELL AVENUE, SUITE 3000 Sireat Address (PO. Box Number is Not Accaptabla) .
MAMIFLIY  om
- B T City FLT Zip Code

8. Tha abova namad entity subrmls this statement for the purpose of changing its registerad office or registerad agent, or bioth, in the State of Florida. | am {amiliar with, and accept
the obhgauons of reglstarad agent

SlGNATUHE
sm.mummuwmmwumncﬂg {NCQTE: Ragistersd Agent sigr raquired whan rek o} DATE
’, e LT FILE NOW!!! FEE IS $50.00
st . . Make Check Payable to Fiorida Department of State
* Due By May 1, 2003

o s MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

e MGR D Delste TTITLE O change [ Addltion g
AuE TRANSMARINE MANAGEMENT CORPORATION o e
steeet aporess. - 3802 DR. MARTIN LUTHER, JR., BLVD _ STREEY ADDAESS g
cv-st-2p | TAMPA FL 33614 GTY-§T-0P g
TME 3 peioe TmE O change [ Acdition g
NAME HAME

STREEY ADORESS STREET ADDRESS

CITY-S1-UF CITY-5T-2P .

TLE 0 pelee o e O] Crange [ Addition
NAME ) _ NAME . ) o
SSREETADDAESS | — T T T T o T T - _'STRET ADDRESS |~ 7 - ) - T
CITY-S1-2P CiTY-SI-2P )

TIE 3 Detete e DO Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-s1-2P CY-5T-2P

THE 1 Deets TiLE Ol Crange £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

COY-5T- 2P - ' oY 5T-20 .

E ' O Detere TmE [Dcharge [ Addition
HAME ' HAME

STREET ADDRESS : STREET ADORESS

CTY-5T-2P CIy-ST-2p

11. | hereby certiy that the information suppiied with this fling does not qualify for the exemplion staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport Is true and accurate end thal my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limite ltability company or the 1 o trustoe empawered 10 execute this report as required by Chapter 608, Florida Statutes.

bl U Jonfos  azerzis

, DR AL e Ot Daytsra Phone #

SIGNATURE:
RIGMATUR




