_'2001 UNIFORM BUSINESS REPORT (UBR) A@%\f A
DOCUMENT #  L96000000584 VEILED i
1. Entity Name
KITTYHAWK BOAT L.C. ' 01 ;PR 26 AMIO: } i
: SECRETARY OF S[ATE
Principal Place of Business Mailing Address _ {RE%?HA SSEE. FLORIDA
1634 MAIN STREET P.0. BOX 3319 1
SARASOTA FL 34235 SARASOTA FL 34230 }
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4 B¥81200

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.. : ‘ Suite, Apt. #, ete. DO NOT WRITE IN THIS SRACE
|
City & State . City & State 4. FEI Number Applied For
65%84756 ! Not Applicabie
Zp Country Zp Counlry 5. Certficate of Status Desied. (] 9900 Addional
Fee Required
6. Name and Addreas of Current Registared Agent . . 7. Name and Address of Noew Reglstered Agent
Name . }
FAMIGLIO, GEORGE V JR Street Address (P.0. Box Number is Not Acceptable) |
1634 MAIN STREET ! | ‘ |
SARASOTA FL 34236 |
City FL Zip Code

8. The above named entity g ment for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida. |

SIGNATURE : _ ‘ ‘ _ —
M of fegistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE i

e . FILE NOW!I! FEE IS $50.00 !
: Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. SOOtRRE S =
Tme MEM [ Deite e T S 100 =1 T e ) 1] Addition
NAME M. OLVIA CORP. ' NAME ) ) *****FD. an *»’***SD . 53]
strest aooress | POST OFFICE BOX 3319 _ STREET ADGRESS - |

omv-st-2¢ | SARASOTA FL 34230 GITY-ST-2IP . |

TITLE MEM Ooeete e [OJchange [ Addition
HAME MOBY LP. ~ NAME !

streeT anoress | POST QFFICE BOX 3319 STREET ADDRESS

aiTY-ST-21P SARASOTA FL 4230 GITY-$T-21P |

me MEM - 7 Deete N Bt - [Jchange [ Aadition
NAME SARASOTA MARINE PERFOHMANCE INC. NAME

smeet anoness | POST OFFICE BOYX 3319 STREET ADDRESS

CITY-ST- 2P SARASOTAFL CITY-$7-2IP !

MLE (3 Delete TME O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-ae : CITY-ST-2P :

TILE . {3 Delete TNLE . [cnange [ Addition
NAME | NAME L,

STREET ADRESS STREET ADDRESS |

CITY-5T-2P CITY-ST- 2P ‘

TITLE [ Delate TME i[O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-S1-2IP .

11. | heraby certify that the lnformatlon supplied with this filing does not uallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerllfy that the information
indicated on this report is trus and accurate and that my 5|gnat a-sHa ehe same legal effect as if made under oath; that | am a managing member or manager of the
S0 et ecute thts reRon as required by Chapter 608, Florida Statutes

2D T3k B

OF SIGNING Wuaen }m&n OR AUTHORIZED REPRESENTATIVE ¥ me Daytima Prona 4

;

CR2ED83 (11/00)



