D ‘
FILED

- A o Feb 10, 2003 8:00 am
B T T SOEANY w  Secretary of State

DEOCUMENT # L02000009867 01-13-2003 90571 014 ****50.00
1. Entity Name
THE NUMBER BOAT, L.C.
Principal Place of Business Mailing Address
FOFT LAUDERONLE AL 3306 - FORT LAIDEROALE . 318 - 55005322
S o (LR R R
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
. [ ‘{-— }é ZZ 5 5-"), Net Applicable
] Zp — _Ewm?' e Zip ‘ Country 5. Cortiicate of Stats Desied [ ?i-g?qmma‘
8. Name and Address of Curroni H;I-s-tarod Agont" — 7. Name and Address of New Registered Agent .
Name
- : .—-J.'WA].TER; . e e e e zme am emo zm el e ez o mz . P
1512 EAST BROWARD BLVD., SUITE 200 Strest Address (P.O. Box Number is Nol Acceptable)
FORT LAUDERDALE FL. 33301
City . FL Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registared office of registered ageni, or both, in the State of Florida. | am familiar with, and accept’
the abligations of ragistered agenot.

SIGNATURE
U . lypad OF printed nams of regisiasced agent and itk i applicable. [NOTE: Regisiered AQant sipnatus nequined whah Menstating) DATE
" FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Departimant of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGEM [ Delete e [ Changs ] Addilion §
NAME - COX, ROBERT O NAME g
STEETALcRess | 100 S.E. 15TH STREET STREE JO0RESS g
TS | FORT LAUDERDALE Fl 33316 i i
: o
TILE ] Detete HE O Change  [J Addition &
NAME ’ HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
| e . [ pelete TME (3 Crange [ Acdition
e 1 i R 1. N I e N e
STREET ADDRESS STREET ADDRESS
| cmv-sr-ze - CIY.ST-21P
THLE _ [ Oetete W - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-219 CHTY-ST-2P
TiTLE O Deiete THLE O change (] Addtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIF CIrY-§T1-1P
THTLE [ Detete e {0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ony-s1- 2P CITY-57- 2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section *19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have Ihe same legar effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' REQUARERY T8 Tox //sj/:; 7323 §507

namnmmmmm}émmmmm,mmmuenm Daytire Phona #




