2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GO-BOATS OF AMERICA,

L98000000812

LLC

Principal Place of Business

22425 TUNA PLACE
BOCA RATON FL 33428

Mailing Address

22425 TUNA PLACE
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 APR30 PH 6: 24

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

NI G A

DO NCT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
650862354 Not Applicable
-1 Zip ae Country - P - Country _- | 5., Certificate of Status Desired 0. . $5.00 Alddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE FL 32301-2525
City . FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTt Regislerec Agent signalure required when reinstating) DATE
[1ih g
FILE N N}’I.:!! FEE I! $50.00
Make Check Pa rable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
: TITLE Changs Addition
:::n:; MGRM [ Detete e [JcChange [
STREET ADDRESS MONT.  ALBERT G STREET ADDRESS
cmr. ST-1 22425 TUNA PLACE CITY-ST-2P
M52 | BOCA RATON.FL 33428
= : MGR [ Delete TITLE ] Change [ Addition
HAME ANTE ZAB NAME
*STREET ADDRESS MONT.  ELIZABETH R STREET ADDRESS
+CITY-ST-2IP - 22425 TUNA PLACE CITy-ST-2P
BOCA RATON FL 33428 =
TITLF [ pelete TTLE (O Change [ Addition
NAME NAME ey o oy g oy oy —
I = = —— 4
STREET ADDRESS STREET ADDRESS | .. . EDD% 21571 ,___.rD{ i dlf“;ﬂns
envsTap om-STR sk S, 00 #sewC0, (0
TILE 3 Delete TITLE - [JJ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TITLE [ belete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-2IP
TME [ Deleta TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIFY-ST-7IF

11. | hereby certify that the information supplied with this filin
indicatod on this report is true and accurale and that my
limited liatwity company or i

elver or trustee empoweredio execute this re port as re

] %Efﬁm(ne?fthM{'W\H’ V/75

g does not qualify for he exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have it e same legal effect as if made under oath; that | am a managing member or manager of the

quired by Chapter 608, Florida Statutes.

SIG NATUSI&IAET& I’T\'Afﬁ;“i;i’l;’;ébE :I:; ;IGNING M;N‘BING MEI;;' —I%AM& GER, OR ORIZED REP) / o gy 4g5 _3/ \’—q

Qe i NN

CR2E083 (11/00)



