2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-28-2003 90004 026 ****50.00

DOCUMENT # L.02000013957

1. Entity Namg

DOS AMIGOS BOAT WORKS, LiLC

Mailing Address

2913 WESTSIDE BLYD.
JACKSONVILLE FL 32208

Principal Place of Business

2913 WESTSIDE BLVD.
JACKSONVILLE FL 32209

UR WM ERRR RO

2. Principal Place of Business 3. Mailing Address

Suite. Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE1 Number Appiied For
3" O‘/‘éQ’D_B? Not Applicable
ap Country Zlp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name 3 .
LT ] e _SRTED = e e i LR S

BRANT, ABRAHAW, REITER & MCCORMICK, P&~~~

Street Address (P.O. Box Number is Not Acceptable)

50 NORTH LAURA STREET, SUITE 2750

JACKSONVILLE FL 32202

City Zip Code

FL

3

Mar 28, 2003 8:00 am”’

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
the obligations of registered agent.

SIGNATURE
Y Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
TLE MG. RM J Delete TMe e R~2.M [ Change  FRd0on
NAME CO6HR B. VICKERS NAME COEHR. B. UICKERS
SREETADORESS | 5113 (e STSIDE. BLVD STREET ADDRESS | 2F B (JESTS1DE BLUD.
TSI raCKeomIILE, FL 3AB0A on-svae | JACKSoNVILLE) FL 32209
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE O change [ Addition
NAME = = - —r g - = I srm A NAME © ._--:;;._ S T e e - et TR T e T e e v
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TE O pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE ‘[ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2IP CITY-S8T-2IP

11. | hereby certify that the information supphe® witl this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTERSWWE OF SIGNINGMAN

that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empowered to exgpute this report as required by Chapter 608, Flerida Statutes.

Daytime Phone #

CR2E083 (10/02)




