. FILED
2003 LIMITED LIABILITY COMPANY Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UER) :
DOCUMENT # 93000000012 Secretary of Date

1. Entity Name

KELLY BOAT SERVICES, L.C.

Principal Place of Business Mailing Address
4502 - HWY 20 E. P.Q. BOX 5176
NICEVILLE FL 32578 NICEVILLE FL 32573 2 0 0
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3228037 l Applied For

Not Applicable

Zip Country Zip Country 3. Cerificale of Status Desired | gg’gg,.ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ot — B e m e memmadn mmm e | NAMBZL Fipg T L ea e mRame e .- _
PERRI, DANIEL C
5 CUFFORD DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 12
SHALIMAR FL. 32579
City FL Zip Code

8. The abowe namsad 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
o ) FILE NOW!!! FEE IS $50.00
AN - L "~ |'Make Check Payable to Florida Department of State
' R ' Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS ¢.. 1., - 10, ADDITIONS/CHANGES Y-

TILE M -t ] Datete MLE [ Change [ Addition

nmen 0 [ SIMS, PAUL NAME o

STREET ADDRESS | 4502 HWY 20 E. STREET ADDRESS AR

CITY-ST-2P NICEVILLE FL 32578 CITY-ST-7P

e M 7 Delete TTLE [J Change [ Addition

NAME KELLY, CAROL NAME

STReer ADORESS | 3871 INDIAN TRAIL, APT 8A STREET ADDRESS

CITY-gT-2IP DESTIN FL 32541 GITY-ST-2IP

TIME M - O selete TTLE [ change [ Addition
NmE T | KELLY, IMOGENE ~— = s 7 i B e ot et e s e B

STREET ADDRESS | G50 HWY. 98 E., #7102 STREET ADDRESS

CITY-§T-2P DESTIN FL ] CITY-ST-ZIP

TITLE ’ ' [ pelete TE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [T Delete TITLE [ change  [7 Addition

NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EiTY-$1-2P CITY-ST-2IP

11. | 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 ang urate and that my 5|gnatu ball have the same legal effect as if made under cath; that i am a managing member or manager of the
limited liability company or the.réCeivgt or trustee empowerg gxkecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Bl pposnED [ades  #se-rar-tesr

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytime Phone ¥
:

-

CR2E083 (10/02)

L



