APPROYED
2000 UNIFORM BUSINESS REPORT (UBR) AND

‘ FILED
DOCUMENT # L96000000409 |
. Entity Name
RBA BOATS, L.C. o 0O APR 27 AW 3¢ 30
v SECRETARY OF STATE
FALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
C/O JOHN J. RAYMOND. JR. - ' C/O JOHN J. RAYMOND. JR.
1200 N FEDERAL HIGHWAY SUITE 41 . 1200 N FEDERAL HIGHWAY SUITE 411
e R
ncipal Placm?ss ’ Addr 85 | -
e o D ving. O
Buite, Apt. #, etc.. %gpt #, etc. m DO NOT WRITE IN THIS SPACE
. ) JL
e & Stdte ity & Stély . 4. FEI Number Appiied For
W i)\ P]al ’R/ ﬁ‘ @ ‘ @ /R) 65’0671240 Neot Applicable
m \_LO\ ] U‘M g’u(q M E]‘j%’}( 5. Certificate of Status Desired [} '?959 ggq :;?:é“"”al

7 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

" RAYMOND, JOHN J R DR IAIO’“ ) N en o

RAYMOND & RAYMOND, P.A. m W ﬁ:ﬁ D@N ﬁemabre)

1200 N FEDERAL HIGHWAY SUITE 411

BOCA VITATON FL 33432 c\tﬂ\) - VPiever FL T_ze%{qrp qu

8. The above nal entity submits this statement fopthe purpose of changing its registered office or reg\slered agent, or both, in the State of Florida.

agEnt and title if apphcache, {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
TITLE MGR R ) O petets TITLE [ cthange [ Additien
HAME ALLEN, BARBARA S . HAME
sveeEr aooress | 1200 N FEDERAL HWY SUITE 411 STREET ADDRESS nooNnOosso49=nS——a
Y- 8T 717 BOCA RATON FL 33432 ) CITY- ST 7P 115211 /00--01125—-023
TILE [ petetn THLE *ukdwS0 00 DoksoeS 0 Mo
NAME NAME /
STREET ADDRESS STREET ADDRESS
Y- 25- 1P : CITY-3T-21P
me ‘ [ petste TITLE [ changs [ Adition
NAME ' NAME
STREET ADDRESS |- ... - ’ - - STREET ADDRESS - T T -
T -3T-IR TSN TP
TITLE (7] pewts TILE [Jechange  [] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ET- TP CTY-$T-21P
TILE [ pelete TITLE [T Change [ Acditian
NAME o U . i . NAME

fracomess | . .y Dl L .- ITREET ADDRESS
:'n':1:t-ur T Y- ST 2P
nn,' L ] netto TIME [ change [0 Acuition
NAME . NAME
STREET ADDRESS ' STREEY ADDRESS
cITY-8T- 21 ' CITY-21-21P

11. | hereby certify that the information supplied wnh th|s filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

AL D320 LR PP

SIGNATURE AND TYPED OR PRINTED NAME’DF,SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

SIGNATURE:

4y 08¥9000

'CR2E083 (9/99)




