2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000001065

1. Entity Name

NAUTICAL HOLDI

Principal Place of Business

19345 U.S. HIGHWAY 19 NORTH. 4TH FLOOR
CLEARWATER FL 34624

Mailing Address

19345 .5, HIGHWAY 19 NORTH. 47TH FLOOR
CLEARWATER FL 34624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90243 045 ****50.00

Ll

JUTT

DO NOT WRITE [N THIS SPACE

RN

City & State City & State 4. FEI Number 59'3522435 Applied For
Not Applicable
Zp Couniry Zip Country O  $5.00 agditional

5. Certificate of Status Desired

Fea Required

6. Naime and Address of Current Raglstered Agent

_~ 7.”Name end Address of New Reglstered Agent

Name

WARSHAW, ARTHUR H
Street Address (P.O. Box Number is Not Acceptable
19345 U.S. HIGHWAY 19 NORTH, 4TH FLOOR ( pravle)
CLEARWATER FL 34624
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature. typed or printed name of registered agent and fille I applicabls., {NOTE: Registered Agent signatue raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS/ CHANGES
TITLE MGR [ pelete TITLE Y Change [ Addition
NAME VANDERLIP, HENRIK N NAME
smeeraooress | 133 RIVER ROAD STREET ADDRESS
CITY-$7-ZIP COS COB CT 08807 CITY-ST-721P
TIMLE MGR O pelete TITLE [CIChange ] Acdition
NAME WARSHAW, ARTHUR H HAME
sTreeT aochess | 19345 U.S. HIGHWAY 19 NORTH, 4TH FLOOR STREET ADDAESS
CITY-ST-2IP CLEARWATER FL 34624 CITY-ST-2IP
e - T ot T Dpetee TMLE TEETE e e T'Change’ [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2iP
TITLE [ Delete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2ZIP GiTY-57-2IF
TITLE [ elete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [J Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for e exemption statad in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report is true and.a
limited liability company or 15

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al

ccurate and that my signature shall have

HORIZED REFRESENTATIVE

= same legal eflect as if made under oath; that | am a managing member or manager of the

Date Daytime Phana #

AAASa s

CR2E083 (9/01)




