FILED

2003 LIMITED LIABILITY COMPANY Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000019305

1. Entity Name

RHUMB LINE YACHT SALES, LLC

Principal Place of Business

1751 SW. COMMODORE PLACE
PALM CITY FL 34390

Mailing Address

1751 SW. COMMODORE PLACE

PALM CITY FL 34990

2. Principal Place of Business

452 sw Salearo AD

3. Mailing Address

857 Sw SALERNO

o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-06-2003 90024 007 ****50.00

KUULHLEY

LT

E CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
STUART FL 2TuUARYT | =1 3 8 - 3 G 55' AlO Not Applicable

Zip Country Zip Country - ) $5.00 Additional
Bq q q -—, M AT N 3 Y q q7 MARTI M 5. Certificate of Status Desired O Foo Requirecll fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

T T & 5 T .- =

BRECHBILL, MARKECPA —~ = = e

Street Address {P.O. Box Number is Not Acceptable)

215 SOUTH FEDERAL HIGHWAY, SUITE 100

STUART FL 34994

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florita Department of State
| Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE PrESIDSMT - O belete TiLE O Change [ Addition
NAME fRrcharo TusSchici NAME
STRETADDRESS 1 ) Sl oMo 004K Plred STREET ADORESS
CITY-ST-21P PALN CavA BL 3 490 GITY-ST-2IP
ME Vice PALsipoal | [ Delete TIMLE [ change [ Addition
NAME carol Tuschielt L NAME
STREETAODRESS | | 1 S8 W LomMmoDoA LA STREET ADDRESS
o5t (Pals ey FLo 34990 CITY-ST-2P
" TILE 1 elete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS !
CITY - §T-2P it - v Meeresime - s - o~ . el - e e
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

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 | am a managing member or manager of the
limited liability company or the receiver or teg empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SRRED

, MANAGER, OR AUTHORIZED REPAESENTATIVE

772-4%6-2250D

Caytirme Phone #

i!?o [03

Date

455 F

:
:

CR2E083 (10/02)




