2000 UNIFORM BUSINESS REPORT (UBR)

APP{\ROVED

DOCUMENT # 1.Q 7 /ui1

1. Entity Name

GCS Boats, LC

Pri'nciplal Place of Business

221~_‘;'Dsceola Way . -
Palm Beach, FL:- 33480

AND

FILED
00MAY 22 PHI2: 52

Mailing Address

221 Osceola'Way'
Palm Beach, FL 33480

ECRETARY OF STATE
F L AAASSEE, FLORDA

2. Prihciﬂél Place of Business
11730 Lake House Drive
Suite, Apt. #, eic. o

"3. Mailing Address
11730 Lake House Drive

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - " City & State 4. FEI Number Applied For
North Palm rpej'ach, FL North Palm Beach, FL 43-1794896 Not Applicable
Zip Country Zip Country - ! $5.00 Additional
33408 13408 §. Certificata of Status Desired O Fea Required
- ' 6. Name and Address of Cu"rrerrilt Registered Agent 7. Name and Address of New Registered Agent
Name
Gregg Sage Gregg Sage

221 Osceola Way
Palm Beach, FL 33480

Street Address (P.O. Box Number is Not Acceptable}

City

11730 Lake House Drive
North Palm Beach

FL

8. The abova named entity sZs’t\his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Hamasg

Vi e T aiad

SIGNATURE
ature, typad or printed name ol registerac agent and Lik il applicable. [NOTE: Registered Agent signature required when raingtating} [/ T
y oy ] %

9, - MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES

TTE Managing Member [ Delete TITLE Managing Member Kl Change [ Addition

NamE Gregg Sage NAME Gregg Sage

STREETADDRESS | 921 Osceola Way STREETADDAESS | 11730 Lake House Drive

Giry-ST-2iP Palm Beach” FI. 33480 o Gr-St% | North Palm Beach, FL 33408

TITLE [ pelete TITLE [7Change [ Addition
. e o e

NAKE NAE DS oS g i -

STREET ADDRESS STREET ADDRESS “'an P I Ef_-' ﬂﬂ__...ﬂ 1 BBB__UE 1

cr-ST-2F o svE 5 s 2 S MUV £ 2.2 2 N M

TITLE O Delete TILE {3 Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TiTLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZiP CITY-8T-7IP

me [T Delete e [ Change ] Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-gI-2¢ CITY-ST-21P

mew | (O oeke TTLE Dlchange [ Addition

NAME NAME

SIREET AGORESS STREET ADDRESS

CITY-S5T-ZIP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report is true and accurate and that my signature shall have t

he same legal 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 repart as reguired by Chapler 608, Florida Statutes.

/

SIGMNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

M AOS 44000



