2003 LIMITED LIABILITY COMPANY

FILED
Apr 14,2003 8:00 am
ecretary of State

3

_'UNIFORM BUSINESS REPORT (usm
"DOCUMENT # 102000016466 %

1. Entity Name

VISTA MARINE, LLC

03-28-2003 90001 039 ****50.00

VYURTNYY

Principal Place of Business
GO JOHN §. SIMONI

174 COCONUT PALM ROAD
BOCA RATON Fi. 33432

Mailing Address
G0 JOHN §. SIMOM

174 COGONUT PALM ROAD
BOCA RATON FL 33432
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cil;:_r 4 State City & State 4. FEIN mber ;l\ppfied For
. | b’y 23115¥897 Not Applicable
Zip_ Country ap Country 5. Cetificate of Status Desired a gese 00 mﬂonal

6. Name end Address of Current Regisiered Agent —

=1 = -

" "% —3> Name and-Address of New Registered Agent™ -~ ~——

“SIMONIJOHN 5™
174 COCONUT PALM ROAD
BOCA RATON FL 33432

e E‘Omﬁab“b'“(o&s“="“_”'%" ST

Street Address (P.O. Box Number is Not Acceptable)
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of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity Submits thi ternant for a puf|
the obligations of registered ag /
D5 [03
SIGNATURE
mmunumummwmmnmmﬂ (nona Regisiared Agen! Signalun Mquined when ensiating) DATE
i, FILE NOW!i! FEE IS $50.00 g
Make Check Payable to Florida Dapartment of State o
Due By May 1, 2003
0. MANAGING MEMBERS/MANAGERS | B ADDITICNS {CHANGES
e MGRM 7 Delats e D change [ Addition | &
we | SIMONL JOHN § N 2
sthegr a008esS | 174 COCONUT PALM ROAD STREET ANDRESS 2
Giv-s-2 | BOCA RATON FL 33432 crv-57-2° 8
me (1 Oplete Tne [JcChangs [ Addion g :
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CITY-ST-11P
e T - ) 3 belate Tme’ ) -7 Tt T [ changs (3 Addition
NAME I SN "SSP [ - s . -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P GiTY-51-2P
e 3 oetete mE CJchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIY-S1-21P
TLE [ pelete WILE O3 change  [J Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CIVY-§T-2P CrTY-S1-2
TILE O oetete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-ST-2P
1. | heraby certity that tha Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on thls report is true and accurate and that my signature shall have the samo tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execule this report as required by Chapter 508, Florida Statutes.

: GNP TSREOL

X Al i
SIGNATURE: N2XURE REOQUIRED Lt bro-9on

° SIGMATURE PED Ot PRINTED MAME OF BIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytirva Phons #




