|

2003 LIMITED LIABILITY COMPANY Feb 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 2 Secretary of State

DOCUMENT # L0O2000016310 02-05-2003 90023 027 ****50.00
1. Entity Nama ]
COACHMAN BOATERS LLGC
Principal Place of Business Mailing Address 7
25400 US 19 NORTH. SUITE 152 25400 US 19 NORTH. SUITE 152
CLEARWATER FL 33763 CLEARWATER FL 33763
us . ' U3 - :
Sufte, Apt. #, elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . $5.00 Additional
) , ° 5. Certilicate of Status Desired O Foe Required
T < 8" Name and Address of Current Reglsterad Agent . 7. Name and Address of Now Registered Agent
' - e T .  ree | Name T SEe T o SemalEIIE R TTe T -
CANTU, DAVID O T M R B
25400 us 19 NOHTH' SUITE 152 Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33763 .
City FL I Zip Code
8. The above named entity subwmits this statement for the purpose of changing its registerad office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the chligations of registered agem.
SIGNATURE .
Signature, typed o printed name of ragistered sgent and iitle if sppicable. {NOTE: Wm:muu otuirad whea rematating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabia to Florida Department of State
. : Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS J 10 R ADDITIONS JCHANGES -
e ME (M BEL- [T Detete TTLE O Cange  [Rddiion g
NAME DAVID o. CAVTV NAME ]
SREWRES | 2=y p VS 14 N, Suite s STREET ADDRESS o
CTy-51-2P CACARWATESM. £6 33763 CITY-S1-7P 8
TIHE EAm) ME M ea'g_ . [ Delete 1113 Ochange [ Asdition %
e CANCE Cotes) : e &
STREET ADDRESS A5q 00 JS | 5 N SUYITE IS STREET ADDRESS
UvSP ) L EARWATRA-E L 33763 an-$1-2° : :
TRE ) Delea TME [J Change = [ Addition
——{—MHAME - i e | e - et - e g e[| LNAME PR L . e ey T —— " — .
STREEF ADDRESS STREET ADORESS - o
CiTY-ST-2IP CirY -ST-2IP
e £ petete THE O change [T Addition
HAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-2IP ciY-S1-2P
TME O pelets ul3 . Cicherge [ Adaition
NAME ‘ NAME !
STREET ADDRESS ’ STREET ADDRESS ’ :
CITY-57-2P ) Cimy-ST- 1P :
TE 0 elete HILE ) [ Change [ Addition ;
NAME NAME
STREEF ADDRESS STREET ADDRAESS !
GIFY-ST-2IP . ¢ITY-ST-2P i
11. § hereby certify that the information saBplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information ;
indicated on this report is true ang rate and that rgy signature shall have the same legal effect as if made under caih; that | am a managing member of manager of the H
limited liability company or the jdceivel or trusige em i axepqia this report as required by Chapter 608, Frorida Statutes. :
. I
o e g TR - f0 2
SIGNATURE: NG A RE T RDR 10 0. o7y, memsge * 727-72¥-3222
snrm'mzmmenonmomormmmmmamen,unmmmﬂmm Date Dayticna Pronas #




