2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90574 031 ****50.00

DOCUMENT # | 02000022042

1. Entity Name

YACHTSPA LTD. CO.

Principai Place of Business Mailing Address

PALL BEACH R 0 PALM BEACH FL 360 20003569

il

S s LT

VA3 1D -

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State Cily & Siate 4. FEl Numbg L, Applied For
—_— 38 - 3 S’ 8 - ‘/ L‘{/ I Not Applicable
i " oy I e H o R p— )
7 Country 7 Oy e 5 Certfioate of Status Desired ___[] |§05e-_°° Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CCLE, JO ANN
2660 S. OCEAN BLVD. #400 Straat Address (P.O. Box Nurmber is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statemenit 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.

CR2E083 (10/02)

|

SIGNATURE
Sigrature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura reguired 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 ,
TTE U7 Gelete TITLE Ol Change [ Acdition
e ao\aerJf Vad | Rozenlias, ,/nq
STREET ADDRESS STREET ADDAESS
oIy-St-20 CITY-ST-2IP aﬁsn im B ea le'\ rL. 334 %b
TILE O Gelete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ oIStz _—— - -
TITLE 7 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP

11. t hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweped to execute thiszeport as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SR, LD /-1 O3 g,i-5#5%

SIGNATURE AND TYPED OR ' D NAME OF SIGNING MANAGING MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




