2000 UNIFORM BUSINESS REPORT (UBR) BT

D
DOCUMENT # 98000003144 FILED
1. Entity Name -
JACARANDA YACHTING SERVICE, L.C. 00 APR -5 AM 9: 02
_SECRETARY OF STATE
Principal Place of Business Mailing Address A LL A HAS SE t, Fl’ OR”) A
9 SW. 13TH STREET 9 S.W. 13TH STREET
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315-1526
— KA
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l City & Stale 4, FEI Number Applied For
65‘0890485 Not Applicable
P Couniy P Country 5. Certiicate of Status Desied [ fggg‘ Additional
= — 6.- Name arnd Ad&r-ess of CUrr;ant Registered Agent 7. Name and Address o;‘N'e; Registered Agent
Name
JOHNSON, SEAN Street Address (P.Q. Box Number is Not Acceptable)
-9 SW. 13TH STREET
FORT LAUDERDALE FL 33315
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

~

SIGNATURE i .
Signaturae, typed or printed name of ragistered agent and ttie if applicable. (NQTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TALE MGRM - : (1 Detow TimE []change [ Adftton
NARE FARMER, SABRINA NAME -
staeer anoress | 9 S.W. 13TH STREET STREET ADDRESS
stz | FORT LAUDERDALE FL 33315 Y-S 7P
TLE MGRM [ petets TILE (Ichange [ Addrtion
NAME JACARANDA INTERWATIONAL A SEYCHELLES CORP HAME — ey AT T e V]
sTeeer anoeess | 52 EVANS AVENUE , STREET ADDRESS O I;:“:j;%%%_fljﬁﬁ;f:[]ﬂq =
avaze | MACKAY OLD 4740 AUSTRALIA e-s.20 /el ==L e bs
W ] ‘ L) e “nme T T e L) aeten
NANME NAME
STREEY ADDREES ‘ STREET ADDRESS
CITY-ST-2IP CITY-S$T- 2P
TTLE ] peiste 1ITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-TIP
Tme [ petets TITLE [CJchange [ Adition
RAME NANE
&TKEET ADURESS . TREET ADBRESS
chv-at-2p ‘ ‘ OTY-ST- TP
TIX [ petatm TIILE . [Jehange [ Additton
C NS NAME
i STREET ADDRESS . STREET ADDRESS
oy -aT-2p wTY-3T-1P

1.1 hefeby 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
indicatéd 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.or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

\255

Sabeirrrbitesmon 3hedfon (459291 9072,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN/ING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

CR2E083 (9/99)



