[
2003 LIMITED LIABILITY COMPANY M 2f I%‘(}%]g 8:00 %
UNIFORM BUSINESS REPORT (uan) Say " t Sint am
1. Entity Name 05-21-2003 90019 013 ****50.00
MARINE SPECIALTIES, LLC
Principal Place of Business Mailing Address
18737 S.E. FEDERAL HWY 18737 S.E. FEDERAL HWY
TEQUESTA FL 33468 TEQUESTA FL 33469
us us
Suite, Apt. #. etc. Suite, Apt. #, etc. '[J CHECK HERE IF MAKING CHANGES .-
City & State City & State 4. FEI Number — ' Applied Faor
2-38S993 Not Applicable
Zip Country Zip Country $5 00 Additional
- T — [ i L . T E . ) ) j_ffq”'fite of Status?t ssired D Fae Flequlred
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Heglslered Agent
T Name
——=2=VICARYMARY: - e o L - e
5673 pENNOCK PblNT RD. Street Address (P.O. Box Number is Not Acceptable)
.IUPITER FL 33458
2 City ! FL Zip Code
8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida.- 1 am familiar with, and accept B
the obllgatlons of registered agent. R -
SIGNATURE et
Signature, typed or printed name ot registered agent and litle if applicable. (NOTE: Rag Agent sig d whan reinstating) DATE
- i FILE NOW!! FEE IS $50.00 o o )
- i ‘| Make Check Payable to Flotida Deparfment of State
el Cue By May 1, 2003
_98. ' MANAGING MEMBERS /MANAGERS 10. ADCITIONS / CHANGES —
e MGRM - {71 Detete e [Ichange [ Addition | &
NAME VICARY, MICHAEL § NAME 2
steeT anoress | 5673 PENNOCK POINT RD. STREET ADDRESS @
CITY-ST-21P JUPITER FL 33458 CITY-ST-2IP by
TITLE MGRM [ pelete TITLE O change [ Addition ?}
NAME VICARY, MARY J NAME
STREET ADORESS | 5673 PENNOCK POINT RD. STREET ADORESS
CITY-5T-2P JUPITER FL 33458 CITY-5T-21P
TITLE [J palete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Lomvesr-ze | e e __ J_cm-sr-ze o o . ) -
TILE o T o I ;e O chenge [ Addition
~wame—=~—=- | 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pajete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
TLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 | arm a managing member or manager of the
lirmited liability company ar the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

&GNATUREMLWL )

2 VAL

5@(’6‘?/~7rd‘>

SIGNATURE AND TYPED OR PHI#D Néﬁs OF SIGNING MANAGING MEMBER, umuﬂi OR AUTHORIZED REPRESENTATIVE

‘/1/@/08

Daytima Phone #




