FILED
UNIFORM BUSINESS REPORT (UBR)

2003 LIMITED LIABILITY COMPARY sgp 19,2003 8:00 am
¢

cretary of State

ngugnlylENT # L0200001 7989 09-04-2003 90036 006 ****50.00
SHARE-A-BOAT, LLC
Principal Place of Business Mailing Address _ JJyvvur s
729 SOUTH FEDERAL HIGHWAY, SUITE 100 729 SOUTH FEDERAL HIGHWAY. SUIE 100
STUART FL 34994 STUART FL 34994
2. Principal Place of Business 3. Maing Address —
Sulte, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Nui Applied For
/ffe/{ ~ /6 Z /6 SS” [ Inot Avpicaie
£ e et et 2 COUMY, e | 710° e rnms | < COUNM Y per ~5=Certificate’of Status Daslied” ™[] "“"fase ggqtfr:dmm' -
3/6. Name and Adtiress of Current Reglatered Agent 7. Name and Address of Noew Reglstared Agsnt
o . - o | Name o o o I
- ~ FRASER HAROLDN — —
729 SQUTH FEDERAL HIGHWAY, SUITE 100 Street Address (P.0. Box Number is Not Acceplable)
STUART FL 34?94
City FL Zip Code

8. The above named entity submits this statement for the purpuse of changing its registered offica or registerad agent, or both, in the State of Florida, | am famitiar with, and accept
* . tha abhgauons of registered agent

SIGNATURE )
Signeture. typed oF prietad hame of registeved ageat and iitie i appiicable. INCTE: Registarac AQeni EiQNEIL (equired wher reinstating) DATE

71 ' iy FILE NOW1l! FEE IS $50.00
' Make Check Payable to Florida Department of State

' Due By Sepiember 24, 2003 .
9. MANAGING MEMBERS /MANAGERS J 10 ADDITIONS | CHANGES
mE . | MGRM . [ Deleta TME O ctangs [ Addition
wue | FRASIER, HAROLD N - :
smeev aporess | 729 SOUTH FEDERAL HIGHWAY, SUITE 100 STREET ADDRESS
orv-st-ze | STUART FL 34994 CAY-5T- 20
™me 7 oaiet e - O crargn [T Addition
NAME NAME
SYREET ADDRESS . STREET ADDRESS
CY-ST-2P | oo _ . .. - - . e et BOTV-ST-ZR e e | o - | o eymees ., e - - ..
Tme [ Detete TALE O Change [T Addition
NAME____ e e e ENAME . - . - e —————
STREET ADORESS STREET ADDRESS
Cy-s1-2p CITY-ST-21P
Tme 3 Detete e O change [ Addition
NAME NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-ST-21P CITy-s7-2P
TILE [ Detet TIE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CITY-ST-2IP
e 1 pelete | Bt O Canga - ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
oy-§1-7p . ’ CITY-ST-ZP
11. | hareby certify that the intormation supplied with this filing does not qualrfy for lhs exempnon stated In Section 119.07(3)(), Florida Statutes. | further certify that the irormation
indicated on this report is true and accurate and that my signature sl have t p legal effect as If made under oath; that | am a managing member or manager of the

limited ligbility company or the raceiver of trustee empowered I, 4 oA caquired by Chapter 608, Florida Statutas. ? ?2 i

SIGNATU&% SHGNAT& B

nzmwmoammﬂmmumammmonmmm Caytima Phone ¥

/

CR2E083 (4/03)

ré oz 2of7 7S



