LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

YACHTPROJECT, L.L.C.

DOCUMENT # L02000031478

2. Principal Place of Business

2AES NE LT Shcant

3. Mailing Address

Suite, Apt. #, et

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . . City & State 4, FElI Number Applied For
o Hlaw, Brock. T\ jM—18S336% Not Applicable
Zip Country Zip Country " ) $5.00 Additional
&5\&)0 \l&“ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Currant Registered Agent

Name

Street-Address (PO Box Numibrer-is-Not Acceptable) —————— —

City Zip Cede

FL

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. &/QP

3} (4[02

SIGNATURE
DATE

Signature, typed or printad nama of registered agsnt and tite 1 applicable

9. MANAGING MEMBERS /MANAGERS

TILE D
NAME nNadolia Wikl
BALES NE L6A Scee

STREET ADDRESS
o-si-2¢ g prdh Milauad tweosl B 23060

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREET ADDRESS
CITY-3T-ZIF - - P -—

THLE

NAME

STREET ADDRESS
CHY-57-2IP

TITLE

NAME

STAEET ADDRESS
CHTy-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

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

SIGNATURE: \'\]01{/ 2)wfor

e A s Y

CR2E083B (12/02)

SIGNATURE AND TYPED OR F&TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytima Phona #

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90687 023 ****50.00



