FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L0200001 4766 04-30-2003 90176 031 ****55.00
MACH MARINE TECHNOLOGIES, LLC
Principal Place of Business Mailing Address
2203 SW MURPHY ROAD 2283 SW MURPHY ROAD
PALM CITY BEACH FL 34330 PALM CITY BEACH FL 343%0
s s AT
Suite, Apt. #, sic. Suite, Apl. #, atc. XCHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
75-3 081724 Not Appiicadle
Zip . Country , Zp Country 5. Certificate of Status Desired XI ?&ggqﬁf:;ﬁmm
6 Nama and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
T T e e NaMB e s e e o — R A I S I, -
CORPORATION SERVICE COMPANY , ( TR j Wer:
1201 HAYS STREET Street Address (P.O.Bax Number is Not Acceptable) /

TALLAHASSEE FL 32301-2525 >2 53 5W Murp‘\‘, Rd

“Yalm Lty FL | %5499

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bqﬁ*n. in the State of Florida, | am familiar with, and accept
the obligations of registered aglent.

SIGNATURE
[
FILE NOW!I! FEE IS.$50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / GHANGES
TILE MGRM O Detete TINLE O change [ Addition
NAME WERLEY, CRAIG J NAME
STREETADCRESS | 2983 SW MURPHY ROAD STREET ADDRESS )
CITY-$T-7P PALM CITY FL 34990 CITY-ST-21P )
TITLE ' 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 28 e CITY-ST-2IP ]
TITLE e e o - Looeleter e B TME Ly i s - s rsem e - _[] Change. . F] Addition,.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TILE O pelste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE ' O Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusige empoweled to execute this report as required by Chapter 608, Florida Statules

HN 4/24/03 772-286-7427

SIGNATURE AND TYPED OR PRINTED NAM MBER, MANAGER, OR AUTHOHIZﬁ REPRESENTATIVE Data Daytime Phone #

:

CR2E083 (10/02)



