APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
PQPNUMENT # 98000002239 SO
. Entity Name - :
UNIQUE BOATWORKS, L.C. 00 &4PR -6 AMIO: 17
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
4314 78TH STREET WEST 4314 78TH STREET WEST
BRADENTON FL 34208 BRADENTON FL 34209-649%
T S— IR A GV
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65‘087%63 Not Applicable
Ze Country Zp Country 8, Certificate of Status Desired 0 g‘g'ggl lﬁg‘:}m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P,O.’ Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ’ FL Zipp 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 registered agent and title f applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS / CHANGES
TTLE MGR : [ petete e (] change ] Aadition
NAME MOLEN, WILLIAM L HAME
svmeer avoress | 4314 78TH STREET WEST $TREET ADDRESS
CITY-$T-21P BRADENTON FL 34209 CITY-$T-21P
Tme MGR 7] betatn TITLE . — _ﬁ_i:_]j'um . _L_-l
- MOLEN, PATRICIA A e SOnO0Ss 1 TEeS-—
swaeer amomess | 4314 78TH STREET WEST STREES ADDRERS T04/20/00--01110--024
srv-s12¢ | BRADENTON FL 34209 ormy-a-z wppS0, 00 50,00
TME ) [ belets TITLE O changs [ Additien
NAME | mame
STREET ADDRESE . - - - e |- WTREET AODNERS |- - . .
CrTY-ST-ZIP - cTy-grar T
TITLE : [ etots TTLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHIY-ST-7P cITY- 37-T1P
TITLE ] Delews TITLE [Jchangn  [J) Additton
NAME 1 name
REEY ADDRESS ATREET ADDRESS
CIvly- 87-Z1p CITY-ST-2IP
m& [ betets TITLE ) [ changs (7] aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP

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
indicatad on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgered o execyle this report as required by Chapter 608, Florida Statutes.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dals Daytime Phone # J

JUIRED i A PR 475 P

47 4S16000

CR2E083 (9/99)



