2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002166

1. Entity Name ’ " TF 1L{(EDF STATE
SECRETARY [IF STATE
FLORIDIAN MARITIMES, L.L.C. _ DIVISION OF CORPORATIONS
Principal Place of Business Mafiling Address GO AUG 3 I AH IO 02
17760 FIELDBROOK CIRCLE 17760 FIELDBROOK CIRCLE -
BOCA RATON FL 334%6 BOCA RATON FL 334% .
2. Principal Place of Business . 3. Mailing Address ' ”II"IH lllm ”IW II”I IIm "m II,” llﬂl Hl'll I")I m“l"

Suite, Apt. #, etc. Suite, Apt. #, etc. ' ' . DO NOT WRITE IN THIS SPACE

—~ ’5330{37 Applied F
City & State : City & State 4, FEI Number pplied For
A PUfD FOR Not Applicable
2p Country ap Country §. Certificate of Status Desired ] ?eilg?q l‘;‘f‘ﬂﬂ"“a'
6. Name and Address of Current Registered Agent. - - ..——" _ |- —— - -—— -7, Name and Address of New Reglstered Agent” ~
Name
SCHAUM' MARK A Strest Address (P.O. Box Number is Not Acceptable)
2300 CORPORATE BOULEVARD, SUITE 137
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and titke if applicable. {NOTE: Ragistersd Agent signature raquired when reingtating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9 MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME . | MGRM ] Delete TILE ' CdChange  [J Adaition
NAME WOLLSTEIN, EDWARD NAME : ‘
STREETADDRESS | 17760 FIELDBROOK CIRCLE STREETADDRESS |
crv-st2¢ | BOCA RATON FL 33498 CITY-ST-ZIP
Tme MGRM 7 Delete Tme LTI LN E | e o -;.;Eiﬂﬁm?ﬁage'— Addition
WME | WOLLSTEIN, CYNTHIA e ~03/05/00~ 01105015
STREET A00RESS | 17760 FIELDBROOK CIRCLE STREEY ADDRESS kT, D0 kSl (0
CITY-ST-ZIP BOCA HATON FL 33496 . CITY-ST-2IP }
STME e e e s s s = eee g e T T Tt T T T T OChange [ Addition
NAME NAME
STREET ADORESS \ STREET ADDRESS
CIY-ST-2P CIY-ST-2P
TITLE O oelete TIME [ change [T Addition
NAME | NAME
STREET AGDRESS ‘ STREET ADDRESS
CITY-S$T-2IP CITY-St-2IF
me X, [ petete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2IP
TME O pelete FITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CiTy-ST-2P ) ’ CITY-8T-2IP -

11. | 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 on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustpe smpowered to executs this report as required by Chapter 808, Florida Statute;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER - . Qats Daytime Phane ¥

CR2E083 (5/00)



