2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {UBR)

1. Entity Narme

DOCUMENT # L02000019854
BOB EARNEST BOAT & TRAILER REPAIR, LLC

Principal Place

4031 N. FORSYTH ROAD
WINTER PARK FL 32782

of Business Mailing Address

4031 N. FORSYTH ROAD
WINTER PARK FL 32792

FILED

Apr 24,2003 8:00 am
ecretary of State

N

04-24-2003 90038 026 ****50.00
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EARNEST, ROBERTD ~
4031 N. FORSYTH ROAD
WINTER PARK FL 32792
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, slc. Suite, Apl. #, eic. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
? 07 ('f@ > Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 Addtional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

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

City

FL Zip Code

AT

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. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE 4

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE -

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGRM {1 Delete TIME MM E2t N¥fhange  [0) Addition
KA EARNEST, ROBERT D NAME EABRNEST, Ro& RJ?
sTheer anDRESS | 1BT-VILEAGE-EANE 4O W, FORSYTH BP. | smicoonss | 403) N FgR
CTY-S2P | WHNTERPARKFLJ2752 W1 me@;.@g Fi | ovsze |[WIRTER AR“: - 3219
TITLE O oekeee TME O change ] Addition
NAME NAME ’ ’
STREET ADGRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP T |
e 0 Detete TITLE Ol Crange ] Adgition
NAME - - e - - = o ek s B NAME e S —3 ¢ e pre— N S T ot R P
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZP CITY-ST- 2P
TITLE [ Deete TITLE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP N
TILE 3 Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITyisT-IIp
TITLE 7 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the infornpaties suppli
indicated on this report is te
limited lizbility companyr t

SIGNATURE:

SIGNATURE ANDT*ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

with this filing does ng

‘{ﬂ,)aS

lify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

Date Daytime Phone #

0006255

————

 CR2E083 (10/02)




