FILED

_ y
2003 LIMITED LIABILITY COMPANY Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

R
&

DOCUMENT # _ LO2000009695 Secretary of State
1. Enti?:LName 07-18-2003 90019 039 ****55 00
WILLIAM G. DENNIS YACHT SALES, LLC
Principal Placa of Business il] d
11222 ST, JOHNS INDUSTRIAL PKWY. NPIDPA IR INDUSTRIAL PrwY.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
2. Principal Place of Business 3. Maing Addrass HII“I” m ““I “I” ““I ||| IIWIIW || || I I
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
0q-058545 l-,L Y Not Applicable
- " 7
Zp Country P Country 5. Cartificate of Status Desirad $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
== v ARt et —mmm s e eNAME - L L L o S
KEASLER, FRANK R JR = S
HENDERSON KEASLER LAW FIRM, P.A. - Street Address (P.O. Box Number is Not Acceptable)
4309 PABLO OAKS CT,, STE. 5
JACKSONVILLE FL 32224
- City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .
SIGNATURE ,
Signature, typed or printed name of registerac agent and title if applicabie. (NOTE: Registered Agent signatura required when rainstating) DATE
o $0.00 FILE NOW!!! FEE IS $50.00
T Make Check Payable to Florida Department of State
Due By September 24, 2003
8, MANAGING MEMBERS /MANAGERS ] 10. ADDITIONS / CHANGES .
TITLE 7 belete TITE [l Change [ Addition | S
RAME DENNIS, WILLIAM G ‘ NAME 3
STREET ADDRESS "222 ST JOHNS INDUSTRIAL PKWY STREET ADDRESS g
£TY-§7-21P JACKSONVILLE FL 32246 CITY-ST-2IP 5
TITLE O Delete TME [ Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P CIFY-ST-2IP
™me - =T - = - ~ -] Delete BN BTSSR S e e I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TIMLE 1 pelete TIME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71F
TITLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TIME [ Detete FITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP TN CITY-ST-2IP
11. | hereby certify that the information suppli is filing does\not quality for the exemption stated in Section 119.07(3)(i}. Florida Siatutes. | further certify that the information
indicated on this report is true and accyrate and {hat my signatfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Himited fiability company or the receivef or trugjeempowered to Jaxecute this report as required by Chapter 608, Florida Statutes.
G — -
. SIGNAT/JRE HAZUIRED
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




