—

FILED

' 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000018787

1. Entity Name

DOMANI MARINE LLC

Secretary of State

01-29-2003 90059 004 ****50.00

LEULIEA DD

Principal Place of Businass Mailing Address

'|-2246 DEBORAH.DRIVE 246 OEBORAH DANVE
PUNTA-GORDA FL 33350 PUNTA GORDA' FL 33950
us us
N s IR
Suite, Apt. #, etc. Suite, Apt. #, alc. ] CHECK HERE IF MAKING CHANGES '
City & State City & State 4, FE| Number Applied For
) //4364 §5é 4‘ Not Applicable
Zp <. - | Country TR RS o |5 Coriiicate ol Status mdrwmg-quig%gﬁo’nﬂ
_ trteree—eeeee 6. : NAWO BN Addveas of Current Registsred Agent . . . . | . _ 7. Name and Address of New Rogistered Agent
Name ' B -
STRANG & OLSEN CPAS, P.A.
103 W MARION AVE. Street Address (P.O. Box Nurnber is Not Acceptabla)
PUNTA GORDA FL 33950 - .
D
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office of registered ageny, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqgistarad agent. )

SIGNATURE

y Feb 17,2003 8:00 am

Sagrature, typed or printsd name of registered agant and title ¥ apglicabie. {NOTE: Ragistered Agant SIQNAtUM 1oquined when renstating) DATE
FILE NOWIIt FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
. MANAGING MEMBERS f MANAGERS I K ADDITIONS/ CHANGES -]
THTLE rads O] Delete )14 A9y g gt o EVIBETR 1 thange m'ﬁeddili:nn %
NAME NAME fPonAard o peser’ z
STREET ADDRESS SRETAORSS | 55 4¢, DeERo2A H+ DR 2
CaTy-Si-2P CiY-§1-2IP b Uasrma G602 DA (=0 ???J— o e -
me 0 Deleta TE ) ! Oloume [ Adiion | 5
RAME RAME
STREET ADDRESS STREET ADORESS
cTY-S1-29 o L_'crry-s_,r-_z_lp . _ .
THLE DOpeete, . __§_TE N - Qlcrenge  [JAcdiion | -
NAME . i N R
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTV-5T-2P
TME [ Delete TME Cichange [ Adattion
NAME NAME
STREET ADDRESS STREET ADORESS
gy~ 31-2P CITY-51-2P
me 0 Detete TME Dl change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2iP CITY-5T-2IP _
me 7 Dewete TMLE O Change [ Addition
NAME ’ NAME
STREEV ADORESS STREET AGDRESS
cimy-S1-2P CITY-sT-29

11. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | kurther certify that the information
indicated on this report is rue and accurale and that my signature ahall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execufe this report as required by Chapter 608, Florida Statutes.

G_‘T‘E,"’”N‘ n'ﬂ'ﬁ@'?ZE G //Z)Aé.b

AND TYPED OR PRINTED NAME OF SIGHING MAMM

UKD errt) LS

OR AUTHORIZED REPRESENTATIVE

B g3 aP

Caytima Phone ¥ '

SIGNATURE:




