2001 UNIFORM BUSINESS REPORT (UBR)

,L')‘ P i‘J O
. iy -
DOCUMENT # 99000000090 AND
1. Entity Name F“.‘EU
EVEREST MARINE, L.C. 01 4
oy , SECRET '
Principal Place of Business Mailing Address A Y
TALARASSE OF-STATE
5227 SKYLARK CT 5227 SKYLARK CT E. Figr 7
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address H"“I" |'| ‘l”l ‘I“’ IIN Ilm Il“‘ "““"” "““I"I "m "" ‘"'
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE 1N THES SPACE
City & State City & State 4. FEl Number + -t |Applied For
58-2447433 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $5.00 Addiionat
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
) HUEBNEH' PETER T - -‘ Sireet Address {P.0. Box Number is Not Acceplable)
5227 SKYLARK COURT ,
CAPE CORAL FL 33904 |
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 name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
FILE NOW!!! FEE IS $50.00 B O ""54 157 TEE——K
Make Check Payable to Department of State 05407, !-_-5 1 '“'_" ilDl 4--01E
: kRS 00 S0, 00
g. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TIMLE MGRM O elete TILE O Change [ Addtion
NAME HUEBNER, JOHN B NAME .
sTReeT ADDRESS | 8198 EAST ROYAL ROAD STREET ADDRESS
CITY-ST-2IP STANWOOD MI 48346 CITY-ST-2IP
TITLE MGRM [ Detete LT . [ Change [ Addition
NAME HUEBNER, BARBARA R NAME
sReeT ADDRESS | §198 EAST ROYAL ROAD STREET ADDRESS .
CITY-ST-7IP STANWOOD MI 49346 CITY-ST-2IP
WE e o (I Delete WE . [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP :
TMLE [ Delete TILE (Ol change  [C] Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP ' _ CITY-ST-2IP
TIE ' O Detete TME [J Change ] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
e ¥ O celete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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. I further certify that the information
indicated on this report s 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/@f PRI B HueBres 4//@/0/ J - 48517

SIGNATURE AND JYPED OF PRISTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data / aytioid Phona %

4y 6896100

CR2E083 {11/00)



