2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 990

1. Entity Name

DEEP SEA OPERATIONS, LLC

001623

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90007 046 ***%55.00

Principal Place of Business Mailing Address

11920 46TH PLACE NORTH
ROYAL PALM BEACH FL 33411

11820 46TH PLACE NORTH
ROYAL PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address

[AIRE AR WD AT

Sulte, Apt, #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 5 09 Applied For
6 04988 Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired $5.00 Additional
Fee Required
bz .= ——-6..Name and.Address of Current RGQ'S(BI‘Bd.‘Ag‘"“ e =T Nameo and Address of New.neghtemd Agont e
Name

ROBERT W. WICKLUND
11920 46TH PLACE NORTH
ROYAL PALM BEACH FL 33411

Straet Address (P.0. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) OATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g. MANAGING MEMBERS ] MANAGERS 0. ADDITIONS / CHANGES
TITLE P O pelste TITLE [0 Change [ Addition
NAME WICKLUND, ROBERT NAME
STREETAODRESS | 11920 46TH PLACE NORTH STREET ADDRESS
oTv-s-2% | ROYAL PALM BEACH FL 33411 cirv-st-2
TITLE VP ] Defete TILE [ Change [ Addition
NAME NEUNZIG, WILLIAM NAME
STREET ADDRESS | 733 NORTH CRESCENT DRIVE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-81-2IP
TIMLE ] T Ul oelete TInE - ) T [Ochange [ Addition
HAME WICKLUND, JANINE $ HAME
STREET ADDRESS 11920 46'['” PLACE NORTH STREET ADDRESS
GT-STZ | ROYAL PALM BEACH FL 33411 om-1-2
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T7-ZIP CITY-ST-2IP
TITLE O Detete TILE [JChange  [] Addition
NAME [ NAME
STREET AQDRESS ‘ STREET ADDRESS *\w
CITY-§T-21P CITY-ST-2IP gt
TITLE ¥ [ Detete TMLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

SIGNATURE:

11. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated 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 fiability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Dy (g, GEpdier

I -Q3-0A 56753

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTNORI—Z‘E‘D REPRESENTATIVE

Date

Daylimg Phong # 3.5-3 5

0033377

CR2E083 (9/01)



