2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am ‘

ecretary of State

04-10-2003 90019 037 ****50.00

DOCUMENT # L02000020450

1. Entity Name:

MASTER'S FLEET CENTER, LLC

Principal Place of Business Mailing Address
4000 THOR DRIVE 4000 THOR DRIVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Vi
2. Principal Place of Bysiness 3. Mailing Address
/315 Aeprunve DE Cpthee 7~
Suite, Apt. #, alc. Suite, Apt. #, Bic. MHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
oy o n) /-ﬁewcﬂ, L Fo-pss 7 LT Not Applicabie
':ZQBB ‘6/;;2; . __,C.gyn:.try:.._—.. - = _;-E! e e e COE{!lr_y_ — v~ |=B.~Certificate of Status Desired ——— E-—-rugg'ggqﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
EASTHAM, JOHN K JR.
138 WEST PALMETTO PARK ROAD Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

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 obligations of registered agent,

SIGNATURE

Signature, typed or printed rame of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) 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
TME MGRM T Delete TLE [Jchange [ Addition
NAME MARY CATHERINE DUGAN NAME
streer AoDRESS | 900 N. OCEAN BOULEVARD, #A . STREET ADDRESS
orv-sT-2F | POMPANO BEACH FL 33062 u-s1-2¢
TITLE [ pelete TITLE [ Change L] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$7-7P o _ . Narsrze e _ e
TITLE O Delete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-3T-2IP
TmE [ Delete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [7J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A . -
TITLE- N R - T [ Delete TmE [ change [ Addition
NAME L T . oo -
STREETADDRESS | wr = =oe v = menooTYE T STREET ADDRESS
ciryesTizp e | - CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1+9.07(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 cath; that | am a managing member cr manager of the

limited liability company gr the recsiver or.trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,
. 4 . d& . ‘jz,/ —
20 S5 2= RELN DS ;3 (57 S7D - 28572
SIGNATURE: ‘
. SIGNATURE AND TYPED OR PRINTED NAME GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 bata Daytims Phone #

E

CR2E083 (10/02)



