FILED
2003 LIMITED LIABILITY COMPANY - Jan 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
-DOCUMENT # L0O2000029027 SSS&% ;? . m*ff_‘otf

1. Entity Name

MASTER YACHT BROKERS, LLC

Principai Place of Business Mailing Address
237 E W nz 237 E VD #128 20013359
POMPA H FL 33062 POMPA H FL 33062

T s v AL
M ) L0 fcu e (-"_J& .Df'

Suits, Apt, # etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

Suite 119 W Suite 19 W

City & State Cily & State 4. FEI Number Applied For
_'ém{_ALo '533°‘t 2 F/ M&‘ R F/ O "0‘56’/_3 2/ Not Applicabla
2ip Counlry Zi Country $500 Additional

33042 Usa p3 3062 US4 5. Certificate of Status Desired I Fon Rouuos
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
3 Name T T
MCCLELLAN, TIMOTHY M
2637 E ATLANTIC BLVD #128 Street Address (P.0. Box Number is Not Acceptable)
POMPANC BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatioyﬁmﬂred agent.
< l .
SIGNATURE M Trmodhy . PV Clellam [-20-03
Signature, typ rama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) 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

TMLE MGR O Detete TITLE neén ] Change P& Addition
e MCCLELLAN, TIMOTHY M wi  RAadedsTone , “Tanes K.

streeT aoDRess | 2637 E ATLANTIC BLVD #128 STAEET ADDRESS | X230 o & K374 St

arv-s2¢ | POMPANO BEACH FL 33062 G-StP | fopmpanis SeacH, Fe. 33062

TME O elgte TTLE i [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE T - O e~ v 7 o —ee me T © 7 [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE (3 Gelete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21f CITY-5T-71P

TITLE O Dalate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S5T-Z#

TITLE [l Delete TITLE fJ change (3 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-5T-28

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated en this repart is true and accurale and that my signature shall have the same legal effect as if 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: @a-«[\’]/I@U (A ZRIIRED (~20-03 _ §I¥-94—~082?

SIGNATURE AND H PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davlime Fhone #

T TIRIFES

CR2E083 (10/02)

13



