FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

0023978

DOCUMENT # L0200001 0295 ecretai Yy of State
1. Entity Name 04-15-2003 90029 021 ****50.00
ADAMS MARINE, LLC
Principal Place of Business Malling Address
321 NE 38TH ST. 3201 NE 368TH §T.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF .MAK|NG CHANGES
City & State , City & State 4. FE1 Number Applied For
t 0205899873 . Not Applicable
Zio Gountry Zip Country 5. Certificate of Status Desired O $5.00 Additionat
. B T ! [ U N e A N "~ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addmss of New Registered Agent™ ™~
Name
ADAMS, MICHAEL DRU :
3201 NE 38TH ST. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
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 familiar with, and accept
2 the abligations of registered agent.

SIGNATURE

Signaturg, typed or printad name of registerad agent and tifle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
: , FILE NOWI!! FEE IS $50.00
| Make Check Payable to Florida Department of State
! | Due By May 1, 2003
9, © MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE . [ petete TITLE Member [ Change ] Addition
:AME;AD s g:ﬂ";im ss Michael Dru Adams
TREET ADDR DDRE lZ_’;201 NE 38th Stregt .
ciry-87-21P CITY-sT-zZP t. Laurderdale, Florida 33308
TITLE 7 Delete TITLE Member (] Change [ Addition
NAME NAME Karen Booth Adams
STREET ADDRESS smeerappress | 3201 NE 38th Street
CITY-S7-71P CITY-ST-2IP Ft. Laurderdale, Florida 33308
me T T T A Pt B i [ ] Dalptp = T STITLE tmre x| T s B — . .[O.Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE O Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CTY-5T-117
TILE 07 Delete TIMLE [ change [ Addition”
NAME ‘ NAME 7
STREET ADDRESS STREET AGDRESS ~
CiTY-ST-2IF ! CITY-ST- 2P .
TNLE [ Delete TIME ] Change”™ ] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-ST- 217 K

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rnember or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE;  JPRELEIAS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytima Phone # -

CR2ED83 (10/02)




