File on or befoye Ma$ 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT QF STATE

ANNUAL REPORT it LD
1999 DIVISION OF CORPORATIONS
SIAPR IS PN G: Y4
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ‘
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE N : w ..L n N RIEPT
: IR
1 magz'?ggaﬂgeegﬁgny DOCUMENT # / (}7//50{90/717? MLl A «\»H Fi.GriDg
1a. Pnncipal Place of Businass Address
GCS BOATS r L.C. 8(1‘1'\:_/
IRP-eEerTTI—wAY 1730 Ledke 14 ovoe r J:"‘J'/;.esemg__
PAIM-BERCHT L SHM86~ . Frliw B “{f; 1 2390 PALM-BERCH—FE—33480

2 Pnncipal Place of Business 2a. Mailing Acdress 3. Date Organized or Quaiified | Ja. State of Formation
Suite, Apt. ¥, atc. Suite, Apt. ¥, eic. 'S F.LO:lB/l‘)Q? FL
umber
[ Aewiied For
[ City & State City & State 43~1794896 [ Mot Appicabie
5. Date of Last Report Certificale of Status Desi
Zip Country Zip Country ° 8- o Desired
7. Name and Address of Current Registered Agent 8. Name snd Address of New Registared Agent/Oiffice
Name
SAGE, GREGG )
42T USCERCEM—WAY Seure dia l Sirset Address (P.O. Bax Number is Not A
PATM BEACH, FI—33480
Sutte. Apt 4, elc.
City Zip Code

9. Pursuant 1o the provisions ot Sections 608.416 and 608.508, Florda Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registered office or registerad agent, or both. in the Stale of Florida, Such change was authorized by affirnative vote of a majority of the members. | hereby accept the appaintment
as reqistered agent. and accept the abiigations.

SIGNATURE OATE
Pagqte 4 dgent accecheq Aoporimert  NCTE Aegaierad 3geri qnatre requesd ahen rnr staling)
10, Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGREM | SAGE, GREGG 221 OSCEQOLA WAY PALM BEACH, FL 33480
FLB DT Pt -;»} L ) SR
Al A 010 - Hl :
LR R DR Loseinn g
v .0
L A | '
i/‘ A 1
- !

-
g

11 1do hereby cerify that Ihe information supphed with this tiing goes not quatity for the axemption slated in Section 119 D7(3) (1), Flonda Stawites 1funthercertify that the informatson
\ndicated on this annual report 1s true and accurate and that my signature shall have the same legal effect as f mada under gath, that | am a managing mamber or manager of the
limited hiability company or the recaver or wsleZl:warec 1o executa this repart as required by Chapter 608. Flonda Statutes. and that my name appears in Biock 10, or on an

attachmant with an address %

mCMI’U‘?E ANC TYPED A PRINTED HAME (OF JIGNING MANAGING MEMBER G MANAGER

Daie Dinyhwhe Prora #

SIGNATU RE)/

INHSEIO R (12-98)




