2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 13, 2003 8:00 am

r f
DOCUMENT # L02000025034 Secretary of State
1. Entity Name : 06-13-2003 90005 021 ****50.00
THIRD WAVE MARINE LLC \/ ,
Principal Place of Business Maiting Address
1143 ROYALWQOD DRIVE 1143 ROYALWOOD DRIVE
HOLIDAY FL 34690 HOLIDAY FL 34690
us us
SE— I IR AR R E
§u1te. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEHE} IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. .32- b [023’7 I Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O ?ese.ggq L‘:g:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: ’ Name ‘
HOLLENBECK, JOHN:R.
1143 ROYALWOOD DRIVE—— - - —*—=-——————| —Sreet- Addiess (P.C- Box Number is Not Acceptabiie)—————————— -
HOLIDAY FL 34690
s City FL | ZrCode

B. The atipve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otffigations of registered agent.

SIGNATURE
Stgnature, typead or printad name of registered agent and fitle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME ' ([ pelete TITLE me ' [ Chenge [ Addition
E NAME \ToAN R. Hortt B iy
STREET ADDRESS STREET AQURESS Y/ 3 Qo it ecrrd ey v
CITy-ST-2IP OTY-S-IP ey pAY, FL. 24640
e [ Celete TME meR ' OJ Change  [5d Addition
MAME HAME L(;C AR D KOTHE.
STREET ADDRESS STREET ADORESS [ 23 -4 BLIANT 4 V2, Sow 7y
CITY-5T-71P UY-ST-2P @ VNV EBRLLLS, A S5 408
TME [ celete TILE M &R Clchange [ Addition
NAME NAME AN D LSBT - -
STREET ADDRESS STREETADDRESS (6§70 AR KS/DE DRIV E
CITY-ST-21P CITY-ST-7iP w‘d POL7 lf/&ﬂ o P 345‘5"3
TIMLE [ Delete TITLE - M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.71P
TITE ] Detete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE , [ delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE Ap

= ¥,

iy
EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

0065324

CR2E083 (10/02)

REEf  B-[-03 727-S0$-2a82T J |



