STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000409

1. Entity Name

RBA BOATS, L.C.

Principal Place of Business

261 MARINA DRIVE
FT. PIERCE FL 34849

Mailing Address
281 MARINA DRIVE

FT. PIERGE Fl. 34349

SECLETARY GF STATE

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, efc. Suite, Apt. #, elc,

DO NOT WRITE (N THIS SPACE

MR

City & State City & State 4. FEI Number 65"%71240 Applied For
Not Appiicable
; " -
zZie Country ap Country 5. Certificate of Status Desired O ?g'ggﬁged;m”a'
6. Name and Add of Current Regl. d Agent_ 7. Name and Address of New Regi d Agent
Name ' - -

ALLEN’ BARBARA Street Address (P.O. Box Number is Not Accepiable)

281 MARINA DR.

FT. PIERCE FL 34949

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registéred agent, or both, in the State of Florida,

SIGN};\TUHE -

q-(7-20¢

Sigature, typad of printed name of registered agBrt and title if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
. FILE NOW1!I FEE IS $50.00 EIJIZHZH_J&‘E 1425 E—-—0
T e
Make Check Payable to Department of State ~0327/ 01 --01033--010
Due By September 26, 2001 kRSl 00 ssksarSO, 00
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIGNS/CHANGES
TMLE MGR [ Delete TMMLE @:hange [ Addition
NAME ALLEN, BARBARA S NAME .
STREETADORESS | -1960-N-FEBERAL-HWA-SUITE 411 smeeraomness | 2%\ Modrina D
onST2e | BOGARATONFL-83432~ ovsie | Faey Plete £ 34849
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE R - -3 -Delete~ = - - WLE -~ - - - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-gr-2P . CITY-§T-2P
TIILE ° [ Delete TLE [ Change [ Addition
NAME e - NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CITY-§T-2P
TMLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
oy -§J- 2 CITY-S§T-21P
e, ] Delete e [Ichange [ Addition
NAME < NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ -further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINﬁmNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1Ry RdbleED

94T 200/

Data Daylime Phona #

CR2E083 (5/01)




