2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # L98000000839

1. Entity Name

BOATCLUBSAMERICA, L.L.C.

Principai Place of Business Mailing Address
SANDALWOOD SQUARE SANDALWOOD SQUARE
4760 TAMIAMI TRAIL NCRTH, SUITE § 4760 TAMIAMI TRAIL NORTH. SUTTE 6
NAPLES FL 34103 NAPLES FL 34103-3065 ‘[ I II I"[ l”l " ‘"”
L2 Principal Place of Business 3. Mailing Address I ” ‘ Il I“ "
ﬁ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
}7 City & Staie City & State 4. FE! Number Applied For
\ 5 93519 NG APALGABE Mot Applcabi
Zip Country Zip Country $5.00 additional
! 5. Certificate of Status Desired N Fee Raquired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narne
VOGEL‘ JAMES D - Strget Address (P 0. Box Number is Not Acceptable)
C/0 VOGEL, DAVIS & VIOGEL, P.A.
3936 TAMIAMI TRAIL NORTH, SUITE B
| NAPLES FL 34103 Gy FL [Zncoes
X
‘ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ SIGNATURE _ _ ‘ i —
F Signature, typed or printed name of registerad agent and ttie il applicable {NOTE: Registerad Agent signatura required when reinstating} DATE
| i '
| FILE NOW!!t FEE IS $50.00
| Make Creck Payable to Department of State
I
LQ. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES i
e MGR ] pelote TITLE [ change [ Addition | _
NAME RUFF, EDWARD J NAME -
' sraeer aooness | 4760 TAMIAM) TRAIL NORTH, #6 STREET ADDRESS
| GITY-gI-2P NAPLES FL 34103 CITY-3T- 2P
| TIME MGR 7 ewte TILE [ change ] Adshion | «
name RUFF, PATRICK e = e 100 -
- sreeer aooess | 1330 RAILHEAD, SUITE 3 STREET ADDRESS _.D =% ? 3/00--0 10 - .
' e X ?t.. DD
ny-ar-e NAPLES FL 24110 CITY- 3T 7P FEEEROT T wsdaa
| TmE MGR O netete TITLE
- NAME SHEPARD, GREGORY NAME
- sTaeer aotaess | 6265 STANWIX STREET ) STREET AUDRESS
oY gT-2p PITTSBURGH PA 15222 Y- ST-1P
TINE - O tetete N Tme — ] changa [ Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37- 1P CITY- 81- 2P
me ] petets TITE [l changs  [] Addition
NAME RAME
- STHEET ADDRESE STREET ADDRESS
CITY-3T-79 CITY-31- 1P
- TiTLe 7 etete TIME (T cuanga (5 Aeuition
NAME NAME
STREET ADDRESS STREET ADDRESS
'+ CITY-ST-TIP CITY-ST-TIP
11. | hareby certify that the information suppiied with this fiing does not qualify far the exemption stated in Section 113.07(3)(i}, Flarida Statutes. ! further cartify that the information
indicated on this report is true and gaclighte and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
| lirmited liability company opthe regdivardr trustee empowsred 1o execute this report as required by Chapter 608, Fiorida Statutes.
|
oIk All=1 / 7/
' SIGNATURE: : RED 3/13/00
/ SINNATURE AND TYPED OR PRINTED {AME OF EIGDQ‘GFAI(EING MEMEER GR MANAGER / ok Daytme Phiona ¥




