2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

.98000002416

PARALLEL MARINE LLC

Principal Place of Business

3265 MERIDIAN PARKWAY. SUITE 134

WESTON FL 33331

Mailing Address

3265 MERIDIAN PARKWAY. SUITE 134
WESTCON FL 33331-3506

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

* B IO

FILED

00 JAN 20 PM L: 24

SECRETARY OF §
TALLARASSEE, FLE%%A

TR MM I

DO NOT WRITE IN THiS SPACE

City & State City & State . 4. FEI Number Applied For
"~ 650875656 Mot A
i Zi Count i
Zp Country " eunity 5. Cerlificate of Status Desired ﬁ- g.g'gg t??e":jmo"al
6. Name end Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o o = ” - - - & = - Namei - - amw. T - . .
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zip Code

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, typed or printed name of registered agent and ie f applicable.

{NOTE: Reqrstered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS fCHANGES

TITLE MGRM [ petetn TITLE [Jchange [ Atdition

mMe LATHROP, DOUGLAS R NAME

staeen aoorest | 3130 HUNTER ROAD STREET ADDRESS N

CIY-37-7P WESTON FL 33331 CITY- 3T-1IP

e MGRM [ peieta TITE [ changs  [] Addition

AN BARR, ROBERT L nAME — e { e e

e susaess | 76 SOUTH WEST 18 TERRACE s Auuacss FLOo0E=1 1 TS8R

o-ar | MIAMI FL 33129 er-1-2w ~02/01/00- 01023 U2l

TITLE ] pelete TITLE T Y T g - (] tiicn
| mamE - T o T I m m em . s

STREET ADDRESS STREET ADDRESS

CITY- $T-21P CITY-ST-TIP -

TIME O nelets TME O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-TIP CITY- 3T-2IP o~ _

TITLE [ Detets TILE [ changs [ Addftian

M RAME

STRECE ADDRESS STREET ADDRESS

Gl‘l’\'-‘ xild CITY-ST- 1P N

Tmey [ Delotn Tme Clcoange ) Addttion

NANE NAME

STREET ARDRESS STHEET ADGAESS )

CITY-8T-21P CITY- T- 1t

11. | hereby certify that the information supplied

indicated on this report is true and accurate and'R

limited liability company or the receiver

SIGNATURE: X

Udoes noefualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information

e same legal effect as if made under cath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

;/)/do

¥ MSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dayume Phona #

f Date




