' | FILED ;
2003 LIMITED LIABILITY COMPANY ADr 07, 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)
COCUNENTS LoZ0000ROSTS || e

1. Entity Name

MILLENNIUM YACHT BUILDERS, LLC

Mailing Address

701 U.S. HIGHWAY ONE. SUITE 402
NCRTH PALM BEACH FL 33408

Principal Place of Business

701 U.S. HIGHWAY ONE. SUITE 402
NORTH PALM BEACH FL 33408

2. Principal Place of Business 3. Mailing Address

AR WOV

Suite, Apt. #, etc. Sulte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & Statg City & State 4, FEI Number Applied For
< 5= ) [ [Not Appiicable
__Z_lp_ . Co.,uTr.)f___ - . _Z_I_'_D_ [T ,_(_:Oij?"_y e o _.|.5. Certificate of Statug Desited _ -;D;.-..Ees.;.ggqﬁ?:;'.i?nf_"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, LAWRENCE W
701 U.S. HIGHWAY ONE, SUITE 402 Street Address (P.Q. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
City FL Zip Code

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

SIGNATURE
Signature, typed or prited namé of registered agent and title if applicable. {MOTE: Registered Agent signature requirad 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. ADDIFIONS /{ CHANGES
e MGR O Delete T [JChange [ Addition
NAME STALUPPI, JOHN J HAME
STREET ADDRESS | 9010 AVENUE "B" STREET ADBRESS
CIty-ST-2P HMEHA BEACH FL 33404 GITY-ST1-2IP .
TITLE MGR O Delete TIE [JChange [ Adcition
HAME ROSATTI, JOHN NAME
STREET ACDRESS | 2010 AVENUE "B* STREET ADDRESS
Cm-ST-ZP | RIVIERA.BEACH FL.233404 . . . . ... _[Jomw-staP | __ e e - ¢ e -

TITLE [3 Delate MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete JMLE cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report is true and accuwrate and that my signature shall have the same lega! effect as if made under oath; that t am a managing member or manager of the

limited liability company ar the receiyst of trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

— L 2y
SIGNATURE: AN URE REQUIRI Z Z LT
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER AMANAGER, OR AUTHORIZED REPRESENTATIVE / Date o~ Datime Phone #

CR2E083 (10/02)



