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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

Feb 24, 2003 8:00 am
Secretary of State

02-12-2003 90001 034 ****50.00

1. Entity Name

DOCUMENT # L.02000029299
FLOATING DOCKS/MEDITERRANEAN, LLC

- - -

Principal Place of Business

310 ROYAL PALM WAY
PALM BEACH Ft 33480

Mailing Address

310 ROYAL PALM WAY
PALM BEACH FL 33480

2. Principal Place of Business

AN

3. Maillng Address

Suite, Apt. #, elc.

Suite, Apt. #, efc, [] CHECK HERE (F MAKING CHANGES

City & State City & Stare 4. FEl Number Applied For
5 Ll - 908 pirY PR Not Applicable
( . 2i i ith
2p Country P Couniry 5. Certiicate of Status Desied [ 9900 Addiional
Fee Required
s o= - ____B..Name and Add of Current Raaistered Agent .. . _|. _._ =~ 7.-Mame and Addross of New Registered Aasmd . . _
. R L . e — . . l=Namel. - . - - - TS SRteRmws pesmteaomteon- -0 - o
RAYMOND, ROBERT W
310 RUYAL PALM WAY Street Address (P.O. Box Number is Nol Acceptable}
PALM BEACH FL 33480
City FL l Zip Coda
8. The above namad entity submits this statement for the puspose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
h byPadt o printed name of regisiencd agen and titie it appicaia. {NOTE: Regi: Agen aig MSCUIFST WHen nok 0l OATE
.. FILENOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
' Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE O oewte TILE ME EN] O Change [ Addiion | &
NAME NAME DraiE M. RAY A D E
STREET ADDRESS SHEETA00RESS | 310 ROYAL. PALM whA)Y 2
CIy-§1-2° av-si-ze | pALmM BEACH, FL 33440 8
o
me ] 2 beles e Mo W] DOchange X Additon | €
NAME NAME RoBERT . RAYMonD o o
STREET ADDRESS smeooness | 310 - ROYAL PALm wAY
CTY-51-2P CIFY-ST-2P Pamt Aeactt, Fe 334920
o fomme S e\ Dot MME s e _[] Charge 7] Addition | _
HAME- oo e m el v L PR mea e RENAME o e T e L T e e L T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chy-st-zip
TTLE T Delete TILE [ Change  [] Addition
NAME . NAME
STAEET ADDRESS STREET ADORESS |
CITY-5T- 2P CITY-§T-71P
T £ Detete TLE O changs ] Addition
HAME NAME
SIREET ADDRESS STREEY ADDRESS
GTY-ST-ZP CITY-SI-7F
TMLE [ Detere TITLE [ Change [ Addiion [
NAME NAME J
STREET ADDAESS STREFT ADDRESS
CITY-57- 2P CiTY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am g managing member or manager of the
fimited Yiability company or the receiver or trusles empowered 1o execute this raport as required by Chapter 608, Florida Statutes.
o e @ l20) )
SIGNATURE: _ <t s REQUIRZED t[30)03  Sbl/835-6343
SHNATURE AND TYPED OR PRINTED NAME OF mmu(mm&m MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LI ™S T —— t




