2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |, 99000000482 FILED
1. Entity Name -
o
BOAT EXPORT USA, LL.L.C. Jul 28 2000 8:00 am
Secretary of State
Principal Place of Businass Mailing Address
344 FEATHER PLACE 344 FEATHER PLACE
LONGWOOD FL 32779 LONGWOOD FL 32779 ‘
S S— R A G A
Suite, Apt. #,_ etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CyasEe T City & State & FeiNumber [ [Applied For
’ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ffe H?qt‘::’::b“a'
6. Name and Address of Current Registered Agent . -- 7..Name and Address of New Registerad Agent
_ _MNama . -
SPIEGEL & UTRERA, P.A. Strest Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ‘ FL | ZrCode
8. The above nafﬁed éntify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o¢ printed name of registaret agent and Litle it applicable. (NOTE Reglsmrad Agsm signature required when reingtating) . DATE
FILE NOWI!! FEE IS $50 00 ,
. Make Check Payabie to Department of State :
9. MANAGING MEMBERS/MANAGERS |"'1‘6W e ADDITIONS / CHANGES
TIME MGR O pelete TITLE {Jchange  [] Addition
NAME BANKS, COLIN M NAME
sTReeT ADDRESS | 344 FEATHER PLACE STREET ADDRESS
Ciry-ST-21P LONGWOOD FL 32779 Ciny-51-z1P
me . | MGR . ) Detete TITLE [iChange 7] Addition
we®< ¢ 5 BANKS, LINDA NAE -
STREET ADDRESS | 344 FEATHER PLACE STREET ADDRESS 200 D_‘,g a? 42 H——"7
arst2e | LONGWOOD FL 32779 \ - 2¢ ~0a '31' '3’3'.‘“1'33'3“':' 1o
SHE - [ MEM- - e e T T Ooeete ~ fame — |~ 7 7 e K : j
NAME BANKS, COLIN NAME
STREET ADDRESS | 344 FEATHER PLACE STREET ADDRESS
£ -51-21P LONGWOOD FL 32779 CITY-ST-T1P .
TITLE MEM ] (3 pelete TITLE [ changs [ Addition
NAME BANKS, LINDA MME P
“STREET ADDRESS | 344 FEATHER PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY- ST-ZIP
mE L, K. ] belete ME CJChange [ Addition
HAME o7 ‘r NAME . \ .
STREET ADDRESS i STREEY ADDRESS :
CITY-5T-21P 1 CITY-ST-ZP
me | O oelete” TE Ol Change ] Addition
NAME ’ o T NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST- 7P CITY-ST-71P

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
=1 indicated on this report is frua’and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the receiver ofjrustes empowgred to execute this report as required by Chapter 608, Florida Statutes.

AR B JARED 72 -8b " o7-74/-5353

ﬁ
mmm%m o,lm-srrﬁua OF BIGNING Im?dua MEMBER OR MANAGER Date Daytme Phone #

SIGNATURE:

CR2E083 (5/00)



