2003 LIMITED LIABILITY COMPANY FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 30{ 2003 fSS:?Ot am °
1. Entity Name L0200001 93 1 2 04-30-2003 90172 031 ****50.00
CACTUS MARINE, LLC
Principal Place of Business Mailing Address
4711 NW S5TH AVENUE 4711 NW STH AVENUE
OAKLAND PARK FL 33315 OAKLAND PARK FL 33315
Sulte, Apt. #, ete. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
wNot Applicable
i i Count| i
Zip Country Zin ountry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
WILSON, STEVE :
a1 NW 5TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33315
City FL -Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printad name of registered agent and litle if applicable, (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TImLE MGRM O etete TIME O change [ Addition | &
NN WILSON, STEVE N : e
STREET ADDRESS . 4711 Nw 5'|‘H AVENUE STAREET ADDRESS 8
CITY-ST-2IP CITY-ST-2IP o
OAKLAND PARK FL. 33315 |8
TITLE O Delete TITLE [JChange T Addition E
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-ST-2if . CITY-ST-2IP
TITLE A et S o Opelgts™ T IME 0 refermaas e ERIEER R - [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TME . 1 petete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P * CITY-5T-2IP
TITLE [ Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TIME O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-5T-2iP

11, ! hereby cerlify_tﬁ‘at the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart 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
limitad liabiiity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

e Qs Y
PERED lseond 421 253 5298133

ER, MANAGER, 6R YUTHORIZED REPRESENTATIVE Date Daytime Phong #




