PR [P

STAPLE CHECK HERE

2001.UNMIFORM BUSINESS REPORT (UBR)

1. Entity Name

PARALLEL MARINE LLC

DOCUMENT # | 98000002416

Principal Place of Business

3265 MERIDIAN PARKWAY. SUITE 134
WESTON FL 33331

Mailing Address

3265 MERIDIAN PARKWAY. SUITE 134
WESTON FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City &étate 4. FEI Number ~ 65-0875656 Applied For
Not Applicable
e[ 7 = cC - - N Zi : S - N = [
Zip _Country. ip e ey, «-ma_$5 00 Additional- ===
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 1 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 Fiorida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE

R et SRS

FILE NOW!!! FEE IS $50.,00

Due By September 26, 2001

SOOI i =
__|__Make Check Payable to.Depariment of.State | ———y

==S—1
=10/02/01 =-01008--013

pr o PN L s ]

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
e MGRM [ Delets TITLE [ change [ Addition | &
['2d
NAME LATHRCP, DOUGLAS R NAME =
STREETADDRESS | 3130 HUNTER ROAD STREET AGDRESS §
CITY-5T-2IP CITY-ST-2P
WESTON FL 33331 13
TME MGRM [ Delete TITLE O Change  {J Addition | &5
NAME BARR, ROBERT L NAME
- STREETADDRESS- |~ 76 SOUTH-WEST 18-TERRACE: — = = = =~ STREET ADDRESS | - . - e S
Ciry-57-21P M FL 33129 CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete TME O change [ Addition
NAME NAME _ .
STREET ADDRESS, | ~ STREET ADDRESS AT T N
CITY-ST-20P PR Eus N A
_ME. S O3 elete TME D change [ Addition
NaME o gt NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-zIP CITY-ST-2P
TIE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

11. | hereby certify that the information supplied with 1h
indicated on this report is true and accuraje
limited liability company or the receiver gr.

SIGNATURE:

I 6t qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
and that my sigefature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
paered to execute this report as required by Chapter 608, Florida Statutes.

i
| ' Y%
SIGNATURE ANDJWEED OR PRINTED Ms.n{smnme MEMBER, OR AUT . ‘RIZED atwe /. Bate Daytime Phone #




