2003 LIMITED LIABILITY CCM/SNY
UNIFORM BUSINESS REPORT {UBR

-

413

DOCUMENT # L 02000020431 oy

1. Entity Nama
VESSEL - DELIVERIES LLC

FILED
Jun 06, 2003 8:00 am
Secretary of State

04-30-2003 90180 037 ****50.00

Principal Place of Business Mailing Address
1653 HAMILTON COURT 1653 HAMILTON COURT
DUNEDIN FL 4598 OUNEDIN FL 345% 44003490 .
Suite, Apt. #, etc. Sufte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
OU~3902483 | [N roplcaric
Zp Country Zp Country 8. Certificate of Status Dasired [M) ?5'00 Additiona!
ee Required
8. Name and Addreas of Curront Registered Agont 7. Name and Address of New Regiatered Agent
Nama o e e -
- ~-se— CORPORATION:SERVICE COMPANY == == e m - : —- S o
1201 HAYS STREET Sireet Address {PO. Bax Number is Not Acceptabia) -
TALLAHASSEE FL 32301 )
o City . AFL l Zip Code
8. The above named eritity submits this statemant for the purpose of changing its registered office or regislered agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE -~
Signaure, typad or printes name of registerad 2pent and Utk If applicable. (NOTE: Regrsiensd ADeni sipnatre mduired whan rensiating) DATE
. PO NP _ EII_.E-NOW.!!!_EEEEIS.sﬁﬂ-mp e R B
Make Check Payable to Florida Department of State ) -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES -
e Meam ‘ 2 elete L O cnange [ Addilion | Y
NAME J'G'ms N 5"“\ vern. 3, NAME g
smeraooness | 153 Hawd\Ven &7 SIREET ADORESS 2
s ® | Donedia, F  3469% om-s1-2¢ g
e ‘é’)@-ﬂf‘\* Zastman O Detete e OCtengs [ Adcition g
NAME ot ¥ Kasima y s NAME
'Y Lr.
ST DRess | REEprado 109} R\dg Lrs¥o- STREET AIDRESS
cire-$1-7¢ cav® Toneten, ol 9 2533 ca-st-2p
me O Dster TTLE O oange [ Addilion
JMME o | MaME - —_ _ R N
STREET ADDRESS STREET ADDRESS
CITY-ST-712 oITY-ST-2P
THLE [ Deists TITLE DJchange 3 Addition
NAME KAME .
STREET ADORESS STREET ADDRESS
CIvY-S1-28 CITY-51-2P
TITLE [ Delate TILE [ Change [ Addntion
e — - NAME :
— ] R SRR C T e e S - o ey v =
STREET ADORESS - STREET ADDRESS - -
oTY-ST-2P CITY-ST- 2P
TmE [J oele TnE O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-ST-7P
11, Lhereby certify thal the information supplied with this filing does not qualify for the exermnption staled in Saction 119.07(3){i}, Florida Stalutes. | further certify that the Information
indicaled on this report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
limited liatllity company or the recelver or trustes empowered 10 execule this repert as required oy Chapter 608, Florida Stalutes.
: \
a()rmnﬁx-.rg 1S, Cadha 1o e /
SIGNATURE: - SN ATN ‘%"j&r O3 22a7-234-51Y
mmmmufmm!wmmmmmmmmm Deta / Cayima Phone #



