2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 98000003041

1. Entity Name
SOUTHERN BOAT EQUIPMENT, L.L.C.

Principal Place of Business Mailing Address

1071 ASPRI WAY 1071 ASPRI WAY
PALM BEACH GARDENS FL 33418

PALM BEACH GARDENS FL 33418

SECRETARY 0F STATE
S a\u\u..i_- rl Op qq

RN

2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, ete. . Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber &3~ 18 1 Gf0 O Applied For
) ':m- Mot Applicable
Zi 1 Zit Count ii
P Country ® unity 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

FAIRBANKS, RANDAL C

217 PONTE VEDRA PARK DRIVE, SUITE 200
PONTE VEDRA BEACH FL 32082

._Street Address (P.O. Box Number is Not Acceptable)

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 Stale of Florida.

SIGNATURE

A . Signmurg. typed or printad name of registarad agent and litte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
f
: . . . . . FILE NOW1!! FEE IS $50.00
o ' : T Make Check Payable to Department of State
9. . ' MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TILE MGRM O3 Delete et [ Agiditicn
| 300004137 —=5
et sanss | MARDALL, JOHN € - -05/04/01--01032--018
arrsrae | oo AR Y s S w50, 00 weeRxS0, 0D
TME MGRM : [ Delete TITLE . [C] Change [ Adition
NAME MAR ARGA NAME
STREET ADDRESS 1071[)1:%:;R?4WAY RET D STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33418 CITY-5T-2IP
TE .. - .. . -0 pelete— - TIME .. - [J Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detele TMLE C) Change (0] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-8T-2IP
TITLE [J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
JInLE 1 Gelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7IP

ind_icate_d on this report is true ang accurate
limited liability company or the redeiver o

stee empoyered

at mygignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with t?ym? does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

) N A= s sommtigm )
l-Lf\“_ AR OTSHNC - MABRLC memPA A iG0] bl Cur
SIGNATURW TYPED OﬁPﬂINTED MNAME OF SIGNING MANAGING'MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone # Q’ ’laﬂ

B e araiFas]

CR2E083 (11/00)



