STAPLE CHECK HERE

.

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SPECIALTY MARINE GROUP, L.C.

DOCUMENT # | 98000002711

Fil

L ED

Al

. (LN in
Principal Place of Business Mailing Address U IRUR S’I;‘E
0. THRY OF 33ALE
2R eigmesna  EIRGSre FLORDA

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

| i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 35 43 Applied For
59- 080 Naot Applicable
Zi Count Zi i iti
P Lty ® Country 5. Certificate of Status Desred [ $9-00 Additional
. Fee Required
. ~——<~8-Name'and Address of Current Registered Agent:———~==———-[:— s — ——=_==7,.Name and. Address of.New.Registered Agent . I
Name
SH|RLEY' MIKE _Street Address (P.O. Box Number is Not Acceptable)
5797 LAKE WINONA ROAD
DELEON SPRINGS FL 32130
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. . (NDTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

TONOOA 5L 000 T — —
~N8528/01--064--011

Make Chack Payable to Department of State

wkanl 00 sk, 00

Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR O pelete TME [T change [ Addition
NAME SHIRLEY, ROB NAME

STREET ADDRESS 5797 LAKE wlNONA ROAD STREET ADDRESS

CITY-81-2IP ! DEL FnN SPRINGS FL 32130 CITY - ST-2IP

TITE MGR L Delete TME Ol change [ Addition
NAME SHIRLEY, MIKE NAME

STREET ADDRESS 5797 LAKE WINONA ROAD STREET ADDRESS

CiTY-S1-2IP DEL FﬂN SPRINGS FL 32130 CITY-S7-2ZIP

TME. ‘MGR 7 Delete e T T"T7 [change [ Addition
NAME MAHLER, GARY NAME

STREET AODRESS 5797 LAKE WlNONA ROAD STREET ADDRESS

CITY-S8T-2P DEl FON SPmNGS FL 32130 CITY-8T-2IP

TIME MGR 7 Delete TILE [ Change [ Addition
HAME LAPONT, KRIS NAME

STREET ADDRESS 5797 LAKE W|NONA ROAD STREET ADDRESS

CITY-5T-21P DEL FON SPRINGS FL 32130 CITY-ST-2IP

L [ Delete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP .

TImE [ Delete TIMLE [ change [ Addition
NAME NAME
~§WEH ADDRESS STREET ADDRESS

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

SIGNATURE:

8/20/01

11. 1 hereby certify that the information supplied with this filing does not qualify for the exsmption 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 ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SEM@'EW

386-985-2500

BICNATURE AND TYPED OO0 DOINTEDRD NAKMFE OFE CI0NING

PR e iy P

CR2E083 (5/01)




