2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # | 98000001915

1. Entity Name

U-TOW-IT JET SKI RENTAL, L.L.("_). . ? LE D

Mailing Address = U’ JAN 29 AH IO' 214

P SECRETARY OF STATE
ek il TALLAHASSEE, FLORIBA

e AR

2. Princi gal Place of Busin 7
5398w 2t AVE 5. 3950 21E ldw..
“Suite Api ¥, etcl” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &State™ " T 7,7 _City&State—— = T —— e . ___| 4. FEI Number . Applied For
— ﬁ HU‘CI e \’dz’u S BPaet Lau ve_u\-“ A 650877152 Not Applicabile
L~.Gguniry ST Zip T —Gountry T =S T i ; $5.00 aaditionat
M 7V ﬂ‘wn‘ﬂ-h - 33 3, 9 Br‘dw - _~5. Ce—rtn‘lcate of Status Desired O " Feo Required
= '6 Name and Address of Current Registerad Agent -~ - - “7.”Name and Address of New Ragistered Agent
o Name
JOHNSTON, DARRYL Stree.t Address (P.O. Box Number is Not Acceptable)
4820 N.W. 65TH AVENUE
LAUDERHILL FL 33319 :
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

’ Signature, typed or printed name of ;egislered agent and tiYle if epplicable. {NQTE: Registered Aésnl signature required whaen reinstating} DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES .
TILE MGRM: [ Delete TmE . gChange [J Addition
NAME JOHNSTON. DARRYL NAME 100003318 ——
STREET ADDRESS | g WEST’FLAGLEH SUITE 200 : STREET ADDRESS - =250 010091010
CITY-ST-2IP MIAMLEL 33144 4 i CITY-$T-2IP wkenS0. 00 sekkaS0, 00
TITLE 0 Delete we o foo [ change [ Addition
MGRM '
e JOHNSTON, LYLE e
STREET ADDRESS ¢ STREET ADDRESS
ovoom | 8380 WEST FLAGLER, SUITE 200 i
_ —-MIAMI-EL 33444 — - .
“TITLE ’ O pelete TITLE ) ] Change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE O Delets TME [ Change [ Additian
NAME NAME )
STREET ADDRESS STREET ADDRESS ;
CITY-S5T-7IP I CITY-S7-ZIP / ,
TITLE O pelete TLE . [ Change [ Addition
NAME ; NAME
STREET ADDRES? ’ STREET ADCRESS
ony-st-zie | CITY-ST-ZiP
TILE o ] Delete TITLE (D change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated cn this report is true and accurate gnd that my 5|gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
e pcjo execute this report as required by Chapter 608, Florida Statutes.

limited liability company, orthe .i
' Rl Yz 3 /0y §5Y-797-522;

SIGNATURE: _£>221-

k"

SIGNATURE AND TYEe OR pnuyﬁms OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE -/ Datd Daytime Phona #

- WELON

CR2E083 (11/00)



