2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

99000001623

1. Entity Name

DEEP SEA OPERATIONS, LLC

Principal Place of Business

733 NORTH CRESCENT DRIVE
HOLLYWOOD FL 33021

Mailing Addrass

733 NORTH CRESCENT DRIVE
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Addrass

FILED. -
e TaRy OF STATE
m\?\%\%{ég%&gnaﬁeamtous

00 SEP 13 AMID: 02

T

T

CR2E083 (5/00)

1320 det™ Pl A).
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . > City & State 4. FEI Number Applied For
RoZ;m [ Dol Beadh FA. BS- RO46R Not Appiicabio
P Country Zip Country " ' $5.00 Additional . _
5. Certificate of Status Desired
234 | U.S.ﬂ , enflics : O FoeRequired -
6. Name and Addreas of Current Registered Agent G 7. Name and Address of New Registered Agent
Name
. SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abow antity submits this statement for the purposg of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE 3@9&‘ (/b‘ w : : : (@ ~ /L'IFOO
Signatire, typed or printed narme of registered agent and title if applicable. {NOTE: Registerad Agent signatune required when reinstating) CATE
‘ * -+ FILE NOWH! FEEIS $50.00 .
e e . ol pnie-Chetk-Pajabletd Department-of Stétes]— _— - -
9, MANAGING MEMBERS/MANAGERS I o ADDITIONS /CHANGES
TmE MGR O Delete e Ol change [ Adition
e WICKLUND, ROBERT e I
smeeT a00Ress | 733 NORTH CRESCENT DRIVE STREET ADDRESS P
arv-st-2¢ | HOLLYWOOD FL 33021 onv-ST-2 R S
TITLE MGR : ] pelete e {Tctiange ] Addition
e NEUNZIG, WILLIAM- e I E N 1= = i F=i= Beniy
e | 733 NORTH CRESCENT DRIVE e DRSS A A TS 13
arv-st2p | HOLLYWOOD FL 33021 CT-57-2p wroptsl OO - badeanl 00
TITLE [ Detete TE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP . CITY-ST-2IP
Tme [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-ST-2IP
-TMLE O Detete TIFLE [ change [ Addition
(} £ NAME
VJEREET ADDRESS STREET ADDRESS
.ST.ZIP CITY-ST-1P . .
INE * [ Delete TIME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 2P

11. | heraby 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

indicated on this report is true and accurate and that my signature shall have the same legal effact 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: \Bﬂfh\@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGEHR ™
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SH(-753-353
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