FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT’(UBR) Apr 29, 2003 8:00 am

DOCUMENT # L0O2000015192 ecretary of State
1. Entity Name i 04-29-2003 90028 011 ****50.00
TECHNICAL MARINE MANAGEMENT, LLC /
Principai Place of Business Mailing Address
8 MARINE PARADE P.0. BOX 1336 N
BELIZE CITY, BELIZE BELIZE CITY, BELIZE 2003 9540
e s R R
Suite, Apt. #, efc. Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country 2 Country S. Certificate of Status Desired O gese gg‘ ﬁfc"t'ona'
6. Name and Address of Current Reglistered Agenf __7. Name and Address of New Registered Agent
DAVIS AND GIARDINO e CLAQé K W. SMITH, ES&. - |
e! dress (P.Q. Box Number [s Not Acceptable)™ _* o
AL BeAOM FL 3340 BARBISTERE BIDE., su TE 50
(615 FORUM PLACE.
N WEST PALM BEACH FL | %550

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.
sionature Llare W. Sm vh £24. Agent b%&}’fﬂf“ PUInS], O M‘——-\_ foc#ol39 3% Zfﬂpr.[ Zoo3

Signatura, typed or printed name of ragistared agent and tille if applic; {NQTE' Registersd Agent signaltie requir reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Fiorida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TiTE MGR [ Delete TLE [] Change [ Acdition
HAME THOMPSON, STEPHEN L NAME
STREET ADDRESS | 8 MARINE PARADE STREET ADDRESS
CITY-ST-71P BELIZE CITY, BELIZE CITY-ST- 2P
TITLE 1 pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2IP
TITLE O petete - TmE [ Changa [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [C] Charge ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida 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 member or manager of the
limited liability company or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

AT e

TUSE-REQUMISK 25 Apei] 2003 (<0l)227 €S 66

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR

-

g

CR2E083 (10/02)



