2000 UNIFORM BUSINESS REPORT (UBR)

A“PPRU{/EB
AND

DOCUMENT #°, | 98000001453

1. Entity Name. -

BOATYARD ENTERPRISES OF AMERICA, L.L.C.

FILED

00APR 22 AM 9:53
SECRETARY OF STATE

¢

Principal Place of Business Mailing Address

1310 OLD STICKNEY PT RD
SARASOTA FL 34242

1310 OLD STICKNEY PT RD
SARASOTA FL 34242-3410

TALLAHASSEEL FLORIDA

2. Principal Piace of Business 3. Mailing Adciress

ARG R

Suite, Apt. #, efc. Suite, Apt. #, stc.

DC NOT WRITE IN THIS SPACE

Ay

City & State - City & State 4. FEl Number | Applied For
» 650831567 Not Applicable
e Couniry 2 Country 5. Certficate of Status Oestrsa | (3 $9-00 Additional
) ' Fee Required
- B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
LEFEVRE, THOMAS J Street Address {P.0. Box Number is Nol Acceptable)
1310 OLD STICKNEY PT RD
SARASOTA FL 34242

City Zip Code

FL

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

Signature, typad ar printed name of registered agent and titie if applicable. [NOTE: Registered Agent signalure raquired when reinstating) ‘ DATE
. B R
FILE NOW!!! FEE IS $50.00 EOCOC3=2 46235 ——H
‘. -t —— | R )
Make Check Payable to Department of State o, 10/00--0107H--017
. ‘ A daopk L 00 sk, O
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS'7 CHANGES
e MGR S o 3 petets me CJchengs [ Avdition
mame 7 T IEN & TOM'S FLORIDAINC. name
STREET ADORESS | {340 OLD STICKNEY PT RD STREET ADDRESS
CITY-3T-2IP SARASOTA FL 34242~ CITY-ST-2IP
TIE [ neieta TITLE [ chamge [ Atdithon
MANE NAME
STREET ADCRESS STREET ADDREYS
CITY-3T-7IP CITY- 8T TIP
TME 3 peteta TILE [ changs [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- TP CITY-$T-2IP
TmE [ petets TITLE [Jechange [ Addition
mAME -, P - NAME
STREET ADDRESS | - . e STREET ADDAESS T e S -
CITY-8T1- 2P U . _ CImY-3T-7IP oy
me . [ petem TITLE [0 change [ Addidon
MNAME ~ - -7 i e RAME :
| ammeet aoosess ST STREET ADDREES |- -+ oo+ o me . L. W ks
[ - B CITY-35-21P A S S| PO . ERR
me ¥ O pelets e [ chengs [ Ademtien
NAME ,f NAME
STREET lmm;fn STREET ADDRESS
CITY-$T-21P CITY- 3T-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. :I further certify that the information
indicated on this report is true ang accurate and that my signalure shall have the sarme legal effect as if made under sath; that | am a managing member or manager of the
limited liability company or the receiver o stee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
bl UIEED
SIGNATURE: X SISHEHLTURE RECUIRED
. SIGNATURE AND TEPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

ar

CR2E083 (9/99)



