2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORTY {UBR)

| FILED
‘ Mar 26, 2003 8:00 am
Secretary of State

1. Entity Name

JB BOATS, LLC

DOCUMENT # L02000021654

Principal Place of Business

4200 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33407

Maillng Addrass

4200 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33407
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2. Principal Place of Business 3 Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. ; [J CHECK HERE IF MAKING CHANGES
|
Cily & State City & State - FEI Number Applied For
= 0~ ODD\ (S | Not Applicable
. - ]
Zip Courtry ap Couniry 5. Certificate of Status Desired a $5.00 Addiionat .
\ Fee Required
8. Name and Address of Current Reglstered Agent 7.l Name and Addross of Now Registarad Agent
- - -b._ s e mEe = e N - B T __4[ s ———— o= emm FICATPEI & -
e —=YEARGIN, WILLIAM:E — P S ] S e yur , e e e e
4200 NORTH FLAGLER DRIVE Sireet Address {(P.O. Box Nurmber is Not Acceplable)
- WEST PALM BEACH FL 33407 |
Ci ‘ Zip Cod
i | FL [ 2po*

8. The above named entity submits this statement for the purposa ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent. J

SIGNATURE : ‘
Signature. typed or printed nime of registersd agent and titls ¥ applicabile. {NOTE: Ragisiorad Apant Bignaiuse requined when minstating) DATE
FILE NOW!!I FEE IS $50.00 |
Make Check Payable to Florida Department of State
Due By May t, 2003
0. K MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
TmE M‘“’.?‘ ) [ VIV Ty 1 Delete e ‘ Flcrarge [ Addition %‘
NAME Soamer Rronstnen NAME “ g
STREETADORESS (€4 Y Olar Cool™ STREET ADDRESS ; g
CITY-51- 20 PR , B OTY-ST- 1R : g
e Laa St 5(—" [ Delete iE ! [ Changs [ Addition g
NAME LVE T | WP ‘{earg ) NAME ‘
SRETAOORESS (1S3 - Red Rl Rd STREET ADOAESS }
CHry-51-2p w b | P CITY-§T-2P |
TmE ) O elets WILE ‘ Qchnge [ Addition
~NAME ~—— - |~——_—— [ R il e e R NAME - e o ‘ - T S 1 . —

STREET ADDRESS —_— = T o = o _cemmec B v CTREFT ADDRESS S| B S e e e | T —_— -
CITY-ST-2P CITY-55-2P 1
TME 3 Detete TME ‘ i O Change [ Addition
NAME NAME 1
STREET ADORESS STREET ADORESS 1
CITY-ST- 21 CTY-ST-2P 1
TmE O pekte miE \ Clchange [ Addition
MAME NAME !
STREET ADDRESS STREET ADDRESS |
£AY-§T-2P OTY-ST-2P \ _
TME O pelete Tme \ [JChange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS |
Cv-3T-29 CIIY-Si-2P |

11. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Secliod 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath;
lirnited tiability company or tha raceiver or trustee empowered to execute thig report as required by Chapter so‘a Florida Statutes.

LR s oo

that | am a managing member or manages of the

?n.\e.‘b ‘!03 SLI-&'/O'E’Ol

SIGNATURE: .

QING MEMBER, MANAGER, Oft AUTHORIZED

Daytima Phons 8

|
AEPRESENTATIVE
|



