FILED

812

2002 UNIFORM BUSINESS REPORT (UBR) .
Zal Jun 19, 2002 8:00 am
DOCUMENT # | 98000002711 Secretary of State
_10- ok s ok e
SPECIALTY MARINE GHOUP, L.C. 06-19-2002 90454 008 50.00
Principal Place of Busingss Mailing Address
5797 LAKE WINONA ROAD i P.O. BOX 543 g6 8 14¢
DELEON SPRINGS FL.321% - 10 7% DELEON SPRINGS FL 32130 Ji42
T T I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3543080 | . _INot Applicable
Zp 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 Reglstered Agent
Name
SHIRLEY, MIKE -
! Street Address (P.O. Box Number is Not Acceptable)
5797 LAKE WINONA ROAD
DELEON-SPRINGS FL 32130
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
Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE:; Registerad Agent signalure required when reingtating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 )
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
me MGR 7 [ Delete TITLE [ change ] Addition
NAME SHIRLEY, ROB HAME
STREETADORESS | §797 LAKE WINONA ROAD STREET ADDRESS
CITY-ST-ZIP DFl FON SPB_'_NGS FL 32130 CITyY-ST-2IP
TITLE MGR O Delete TITLE Clchange (] Audition
NAME SHIRLEY, MIKE HAME
STREET ADDRESS 8797 LAKE WINONA ROAD STREET AQDRESS
orv-sT2P |- DELEON:SPRINGS FL 32130 - ~ - jomeseze -] ~
MLE MGR [ pelete TOLE [ Change [ Addition
NAME MAHLER, GARY NAME
STREETADDRESS | 5707 LAKE WINONA ROAD STREET ADDRESS
orv-st2° | DELEON SPRINGS FL 32130 orv-sr-2e
TITLE MGR [ Delete TITLE [ Change  [J Addition
NAME LAPONT, KRIS NAME
STREETACDRESS | §797 LAKE WINONA ROAD STREET ADDRESS
Gmy-ST-2p DELEON SPRINGS FL 32130 ‘ oTY-STaP
TITLE (3 Delets g e O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-27IP CITY-8T-2IP

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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

;/ ; = A S
A GAPOCTEACOUME e, p sipiey  b=[-02 __ 38e-985-2500

ED QR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / Date Qaytimg Phone #

SIGNATURE:

SIGNATURE AND

CR2E083 (9/01)




