2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
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B-SE_CURE MOBILE MARINE SERVICES, LLC

Principal Piace ol Business

5065 WILES ROAD

#3101

COCONUT CREEK, FL 33073 . US

#301

Mailing Address
5065 WILES ROAD

CDCONUT CREEK, FL 33073~ LS

2. Principal Place of Business

.| 3. Mailing Address

A

Suite, Apt. 8, etc.

L

Suile, Apt. #. elg- [ GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For ~
.- - - - o v o e 54~ 2069431 - - | Not Applicabie | -
4 t { 1 i
p Country Zip Country 5. Conilicaie of Status Desred [ g&g?qgfﬂ"“"a'
%, Name and Addrezs of Current Reglstersd Agent . 7. Name and Address of New Registered Agent ~ ~
Name + .

SINDAB, SONIA N

20801 BISCAYNE BOULEVARD
SUTESD1.

AVENTURA, FL 33180

Street Address {P.O. Box Number is Nol Acceptabié}

City

FL I leCode

B, The above hamed entity submils this sls(ement for the purpose of changlng ns reglslereuomce of registered agent, or both, in the State of Fiorloa. | arn familiar with, and accept

the obligations of reglslered agenl.

SIGNATURE

CR2EDB3 (10/02)

L}

B

Signalum, bypisd Ot prin e narmi of Wyisd o sgani and L | a#care INOTE, hu;uu Ageni 3maING e win BnTL) DAIE
v MANAGING MEMBERS! MANAGERS. 10, ADENTIONS/CHANGES
::fs a Durfe ;:: MANAGING MEMBER mm [ Additon
SIREE] ATDHESS " SIFEEI ADDRESS A NL SINDAB 01
CY-SF-2P ) ome-st-np NH} EﬁFW #E 33073
e [ Delee The. ’ T Clange  [C] Addilion
STREET ALDRESS STREET ADDRESS
Coy-sT-2p Ty -st:0e . )
e ] Delee e i g . . 1 | e,
-t e ! bUUBiE%%éWTF
PP ST A =

STREET ADDAESS STREFTADDAESS SRS~ 080015 ¥
eav-si-ne v -51-2P -

| e : O pelele e [O Crange [ Adduion
[T R - ik e - ~ o f - e - e e e e P
STREENADORESS | ‘STREE1 ADDRESS :
cty-st-2p TIT-ST-2P :
e O Detete e “o OCrnge [ addiion
NAME NAWE
SIREED ADDRESS | STREETADDRESS |
oY-51-21, R .
e [ Delee e [ crange [ Addiion
HAHE L
STREET ADTHESS STREEY ADDRESS
CHY ST-2P Gty .51-2p

11. | hereby cerlify that the inlormation supplied with this filing does not qumlfy for 1he exemption slated In Section 119, 0?(3)(;) Florida Statutes. | iunher cerdify that the mlormanon
indicated on this repert i5 true an accurake and thal my signalure shali have the same legal effect 23 If made under oath; that | am a managing Mmember of manapger of the
nmned llability company of the receiver of Iruslee empowered to execule this report as required by Chapter 508, Florida Statltes,

SIGNATuﬁES;
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SEMATURE AMD TYPED OR PRNTED NAIIEOF Stﬂﬂﬁ
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Dayurs Prona #
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