2002 UNIFORM BUSINESS REPORT (UBR) BT

DOCUMENT # 96000000584

1. Entity Name

. FILED

5. Certificate of Status Desirad Il

i

KITTYHAWK BOAT L.C. 02MAY 13 PH 1: 40

Principal Place of Business Mailing Address TEEEKELASRSEEOFFE E%I;-EA

1634 MAIN STREET P.O. BOX 3319

1 SARASOTA FL 34235 SARASOTA FL 34230

> s s s IR Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ~ City & State 4. FEI Number 65-0684756 Applied For

: Not Applicable

Zip Country Zip Country $5.00 additional _

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fm%)ﬁ gEggng VIR Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA FL 34236
City Zip Cede

8. The above nam i mits this stateme rpse of changing its registered office or registered agent, or both, in the State of Florida

B NN

SIGNATURE ame nl registarad agent and title if 2l IOTE: Registared Agent signatura reguired when reinstating) [ 3 L
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. N MANAGNG MEMBERS/MANAGERS I K ADDITIONS/CHANGES
TMLE ME 1 Delete ME (J Change [ Addition
MAME M. PLIVIA CORP. NAME '
sweeTaporess | POBT OFFICE BOX 3319 STREET ADDRESS
CITY-$T-2P SARASOTA FL 34230 CITY-ST-7IP
ME Oooee — fme 100005 S04 £ O i
NAME MORBY LP. MAME ~emmerfm o -N5/13-02--01006~~011
stReeT ADORESS | POST OFFICE BOX 3319 STREET ADDRESS S50 0N SRS 0
CITY-ST-2IP SARASOTA FL 34230 CITY-ST-ZiP mvs| « .. " -
“TME MEM [ Detete TNLE Chchange [ Addition
NAME SARASOTA MARINE PERFORMANCE, INC. NAME
streeT aporess | POST OFRICE BOX 3319 STREET ADDRESS
-CIY-ST-2IF SARASOTAEL GITY-ST-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TIME [ alete TIRLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with tb
indicated on this report is true and accurajp.

{imited liability company or the
SIGNATURE:

A5 required by Chapter 608, Florida Statuggs.

9 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
S|nature shall have e same-lg agal effect as if made under oath; that | am a managing member or manager of the

\jg{a)o@x

SIGNATEWEXND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daviime Phona #

CR2E083 (9/01)



