. S FILED

L

” 2003 LIMITED LIABILITY COMPANY Feb 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 1z Secretary of State

CR2E083 (10/02)

DOCUMENT # L020000261 74 01-28-2003 90047 016 ****50.00
1. Entity Name
56 KNOTS YACHT TRANSPORT, L.L.C. .
Principal Placa of Busingss Maliling Address . “
1550 MADRUGA AVENUE STE. 120 1550 MADRUGA AVENUE STE. 120 :
CORAL GABLES FL 33146 GORAL GABLES FL 33146 ) ) . :
Suita, Apt. #, efc. Suite. Agt. #. 8tc. ‘ [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE| Number Applied For
| — OSW »\-010 Not Applicable
Zip Country Zip Country ) $5.00 agdttional
. 5. Centificate of Status Desired d Fas Required
6. Name and Addreas of Currer Registered Agent 7. Name and Addreas of New Rogistared Agent
- e paime e ST TR Name - -: = -7 " _ . S P
MN,'MARKL e L T L e e A el - - — T iTae T T - Fr Al D AT uShiewat o TT L
1550 MADRUGA AVENUE STE. 120 Street Address (PO, Box Number is Not Acceptable)
CORAL GABLES FL 33145
_City : FLl Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered ofice or regisiered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obtigatians of registered agent. Al
SIGNATURE -
re, tyDad of prnied neme of regisiered agent and titko 4 applicable. [NCTE: Pegisterad Agen: sigraturs requined when reinstatingl 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. ADDITIQNS / CHANGES
TLE Managing Member O Defete me O crange [ Addition
NAME Vasiliou Mgmt. Corp., a NY corp. §
SRETADDRESS | 230 Park Ave., 7th Floor || STREET ADDRESS
Gir-ST-29 New York, NY 100169 ony-ST-2P
TLE (7 Delere TmE [Jcrange [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : " pmy-S1-7P
Tne £ Deteta Lt : [ change [ Addition
NAVE _— : - Ao - . L
STREET ADDRESS = i — TN R ADORESS | T T T e e g &
CITY-ST-21° CITY-51-2P
TnE O paiete’ e D Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-219 CIry-S1-2P
TE ' 01 Deiete THE . O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
ony-§1-2 CITY-5T-2P -
TILE O Delete THLE [JCharge [ Addition
, e NAME
STREET ADDRESS SIREET ADDRESS
oY -$1-1P CITY-5T-2P

11, | hereby cerlity that the information gupeligd with this liling does not guality for the exemption stated in Section 119.07{3)i). Florida Siatutes. | further cartify that tha information
indicated on this report is true gad 3o and that my signature shall have the same legal cffect as if made under oath: thal | am a managing member or manager of the
limited liability company or thetegeiver abimmesesnowered |o execute this report as required by Chapter 608, Fiorida Statutes.

L DS IRED 23 :L.. Cood

AND TYPED UR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OA AUTHORIZED REPRESENTATIVE Ceotn Dayiime Fhane #

SIGNATURE:
SIGMATURE




