File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

. FUED
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SR, Sandra B. Mortham ch ORATIONS
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DIVISION OF CORPORATIONS
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“of LimhedLibllrl‘:.? ompany DOCUMENT # L97000001147

7a. Principal Flace of Business Address
GCS BOATS, L.C,

221 --OSCROAWAY 22 USTEOLE WHEY™
BALM -BEAGH—FL—33480 PALM-BEACH FL-334R0
3. Pincipal Placs of Gusiness 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
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7. Name and Address of Current Registered Agant 8. Name end Address of New Reglstered Agent/Office
Name
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9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Stetutes, the above-named limied liabllity company submits this statement far the purpose of changing
Its registored ofice of registered i?em. orboth, inthe State of Florida. Such changs was authorizad by affirmative vote of a majority of the members. | hereby accept the appointment

as reglsterad agent, and accep¥ifle obligations.
stamrune_%«- onte ey S, /998

msgﬁmlcd Aganl Accepting Appointmenl)  (NOTE Regislared Agent signature reqaired when reinslating)

10. Tite L4 Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| SAGE, GREGG 221—OSCEOLE WAY BAIM-BEACH FL
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11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3} (i}, Florida Statutes. { further carlify that the information {-
indipated on this annual repor 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
{imited liability eormpany or the recelver or trustes owered to executs this report as required by Chapter 608, Florida Statutes; and that my narme eppears in Block 19, or on an

attachment with an address.
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