FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT # | 98000002416

(LPIT L))

1. Entity Name

PARALLEL MARINE LLC

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. #, stc.

L

Secretary of State

01-31-2002 90068 039 ****50.00

[ IERTIN

DO NOT WRITE iN THIS SPACE

N

C T CORPORATION SYSTE

City & State City & State 4. FEINumber g6 87RERE Applied For
Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e N i Name - - L ot o

Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD P
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 printad name of registered agent and litle it applicable {NOTE: Registersd Agent signature raguired when reinstating) DATE
-
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

MLE MGRM 1 Delete TITLE Ol change [ Addition

NAME LATHROP, DOUGLAS R NAME

sTReeT ADDRESS | 3130 HUNTER ROAD STREET ADDRESS

CITY-ST-2P WESTON FL 33331 CITY-8T-21P

ML MGRM O Delete TITLE [ chenge ([ Addition

NAME BARR, ROBERT L NAME

sTReer ADDRESS | 76 SOUTH WEST 18 TERRACE STAEET ADDRESS

CITY-ST-2IP MIAM! FL 33129 CITY-ST-2P

TITLE [} Delete TITLE {Jchange [ Addition
B - e o R NAME= o=~ - | ey =7 ™ ¢ DD tm oI Some—ee e e - - = -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-ZIP

TITLE [ Dalets TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-ZIP

TITLE O oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-ST-21P

11. | hereby cenrtify that the information
indicated on this report is true and accuraies
limited liabitity company or the receiver or trys

<y

Toer

SIGNATURE:

RRlied with this flling
e

ZNATZRE BEQL

ARED

aILfy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am a managing member or manager of the
fapn(l as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

,/ 7/) 2 AUYITIEXTS

Daytima Phona #

CR2E083 (9/01)



