2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Ngme
EVEREST MARINE, L.C.

L.99000000090

Principal Place of Business

1834 EVEREST PKWY
CAPE CORAL FL 33904

Mailing Address

819 E. ROYAL RD
STANWOOD M) 49046-9745

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

APFROVE [
AND -
FILED

00APR 12 a4 9: s

SECRETARY OF STaT
FALLAHASSEE,FEE%}SQ

IO AD M

DO NOT WRITE IN THIS SPACE

MAT M
City & State City & State 4. FE| Number Applied For
58-2447433 Not Applicable
" " I o
Zip Country Zip Country 5. Certificate of Status Desired (| $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

HUEBNER, PETER
5227 SKYLARK COURT
CAPE CORAL FL 33004

Name

. [

Street Address (P.O. Box Number is Not Acceplable)

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 printed nama of registered agent and title if applicable.

{NOTE. Registered Agent signature requirad when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGRM ' [ petetn e Ol change [ Acartion
NAME HUEBNER, JOHN B NAME
sTReet anoeess | 8198 EAST ROYAL ROAD STREET ATDRES2
on-st-np | STANWOOD MI 49346 Y- §1-2IP
TULE MGRM 0 Deeta e Cloiangs [ Admiticn
NAME HUEBNER, BARBARA R NAME
STREET ADORESS | 8198°EAST ROYAL ROAD STREET ADRRESS
enr-staP | STANWOOD M1 49346 ciry- s1-oP
e MERMo e e e MR T 1 OONRS TS [ coange  [] Adttion
nAME " mame M =2"=3>>=1 —
et sonmes | DR VETE AT arc et S/ BT 003
crT-3T-1p APE-CORAL FL 33904 Y- 51- ko 00 sexExS), O
THLE (] petetn Tme [Jcoange [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDKESS
EITY-87- 1P . env.glne | ‘
e o 1 peiere ‘T"ll OJ ctangs [} aamion
nAME S MAME
STREEY ADDRESS |* STREET ADDRESS
Y- $1- TP i CITY- S1-7P
THTLE {77 peste ms CJetange (7 Adition
NAME NAME
STREET ADDRESS STREET ADDRERS
CTY- 31T oy gy- 2

11. | hereby certify that the information supplied with this filing does not quaify 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the raceiver or trustee empoweread 10 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: M’%@Wﬂ@#ﬂrﬁ%@m
‘ #TURE AND TYPEDGR PRINTED

NAME GF SIGNING MANAGING MEMBER OR MANAGER

a —§~o OC__LBQ??J-ﬁf-S(”

ytime Phoae #

gy 2v19100

FHAL P98

I
i



