FILED

2003 LIMITED LIABILITY COMPANY May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # { 96000001222

1. Entity Name

Secretary of State

05-09-2003 90055 011 ***%50.00

MARINE MANAGEMENT CONSULTANTS, L.C. /
Principal Place of Business Mailing Address
150 NW 42ND WAY T T T 150 MW 42ND WaY : oy '
DEERFIELY) BEACH FL 33442 DEERFIELD BEACH FL 33442 ‘ .
s s TR R
7bo3 OakK ¢}.| 7603 Geminata Oalk C+.
Suite, Apt. #, efc. ps'iite- Apg*- efe. 00 CHECK HERE IF MAKING CHANGES
Eo»lg, é&ﬁg Q-._.,.—g,us - MY L%MI
City & State City & State 4. FEi Number 63‘1 184695 Applied For
F L.. F-‘ L. Not Applicable
.;ips 4 (o ‘Co:;tr.ys A .;ps 4 1O Coung £ ﬁ 5. Certificate of Status Desired O ?ese'ggql‘:\i?:;ﬁmal
o 6. Name and Address of Current Reglstered Agent- - 7. Name and Address of New Reglstered Agent - )
Narne:
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

R
SIGNATURE i3
Signature, typed or printed name of registared agent and tith i applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
. ' ) FILE NOWI!! FEE IS $50.00
B Make Check Payable to Florida Department of State
- : Due By May 1, 2003
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
MGRM _ O Delete me B Chenge (] Addition
| | JOHNSON, STEPHEN R NAME
,STREET ADDRESS | A5G- NW-4OND-WAY— SREETALORESS | 7 OB (eim ina, ta. Oa ki €+,
lomyist-zp _5]-
OS2 | -DEERFIELD-BEAGHFE-33442. I-S-2 | Ralwn Beach Gavdens FL 33410
TITLE | MGR [ pelete THLE O Change [ Addition
NAME JOHNSON, KAREN E NAME
STREET ADDRESS | 450, NW-42ND-WAY sEETANDRESS | Tle@ 3 Geeinina ‘-L Oa ik O
WIVST2 | DERRFELD-BEACH FL-33442 I | Lol Braskh Gawdens FL Z34i0
e .. ., [ et mmeme— . ~[].Delkte TITLE ) P [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAFSS
CITY-ST-2IP - CITY-ST-21P
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE 7] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cITY-S1-21P
THLE ] Delete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P 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){/), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; 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: TSSO RUYE. ZEQUIRED meem 5/, foz (a)775-3012

o)
SIGNATURE AND TYPED OR ﬁuﬁhuue oF s@m’a MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Da:l Daytima Phona #

0030572

CR2E083 (10/02)



