2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L97000000903

MULT! SPECIALTY MARINE SERVICES, LLC.

Principal Place of Business

WGECRGE J. SHULL 8 ASSOC..801 SEABREEZE BV
BAHIA MAR. MARINA TOWER. 2ND FL
FT. LAUDERDALE FL 33316

Mailing Address

WGEORGE J. SHULL & ASSOC.801 SEABREEZE BV
BAHIA MAR. MARINA TOWER. 2ND FL
FT. LAUDERDALE FL 33316

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
00 MAY -1 PH 4: 58

S_ECRE "APY OF STATE
ASSEE, FEGRIDA

DO NOT WRITE IN THIS SPACE

CR2ED083 (9/99)

=ity & State - _ Clty & State 4, FE! Number Applied For
i - — 40'0000090 Not Applicable
Zip Courtry Zip Country N . $5.00 addionat |
8. Certificate of Status Desired V Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ;
HAYES, WARREN D SR. Street Address (P.Q. Box Number is Not Acceptable}
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 .
City FL Zip Code
?. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agant sigrature required when rainstating} DATE
. S ,
Sl _ [ F LB NOWH I EFEEI8-$58:00——r]
Make Check Payable to Department of State
" it
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
T MGR CJ petets TME []Cangs  [] Aditin
FAME ALLEN, KATHLEEN NAME TG j 24aARaT——5
: D]
smeer wooRess | 801 SEABREEZE BOULEVARD, BAHIA MAR STREET AooRcss ',3.,1 gxngumgt_gqu
cmv-srzr | FQRT LAUDERDALE FL 33316 CITY- §7-21P Faeests (0 sseestt )
Tme [J peteta TIRE [Clchange  [] Addition
NAME RAME
STHEET ALDRESS r STREET ADDRESS
CITY-BT-2IP oIY-21- 0P
HTLE [ Detets ™me V [Jcuange [ Aaron
RAME MAME
STREEY ADDRESS STREET ADCRESE
ewsenp__|—. B | eov-srae
e [ nelets e T [cemge (] asditon
MAME J RAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-11P CITY-37- TP
e O] Delets e [ chorgs [ Atation
NAME NAME
STREET AUDRESS |, - + STREET ADDRESS
emv-ator | R - 87 2P
me [ pelets Tme Cctangs (] Acuiion
RAME NAME
 &TREEY AnuRERS B sreeer acogens
CITY-$1- 2P CIY-31-1P

1. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
™~ indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receaiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Cate

Daytme Phene #




