2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000002966

1. Entity Nama

THE YACHT CLUB LLC

Principal Place of Business

1309 AVENUE G

ROSENBERG TX 77471

Mailing Address
1909 AVENUE G

ROSENBERG TX 77471

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, atc.

S
Se

FILED

09-08-2003 20075 032 ****50.00

08, 2003 8:00 am
cretary of State

O

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 760607251 Appliad For
’ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requlred
6. Name and Address of Current Registered Agent - 7. Namoe and Address of New Registered Agent
Name
ANDREWS, JOHN S ESQ
1 501_N.E.JTH_’AVENUE____,,_‘_.M._- e e S;reat Address (PO Box Numbe_r 35 Not Acceptable) _—
FORT LAUDERDALE FL 33304

City

FL

Zip Code

8. The above named sntity submits this statsmant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed rame of regisiered agert and tithe if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
- RITE s $15000000 _ FILE NOW!I! FEE IS $50.00 . e
T - T “Make Check PayEbIe to Florida Departient of State h :
Due By September 24, 2003 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mme - : [ pelete TIME I Change [ Addition
NAME VOGELSANG, ROBERT L NAME
sweeer anoness | 1909 AVENUE G STREET ADDRESS
CiTY-ST-2F ROSENBERG TX 77471 CRY-ST-2P
me © [ Detete TE D) changs [ Addition
NAME ALEXANDER, CORINTHIA . NAME
sreet apoeess | 6751 CYPRESS ROAD #312 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CI7Y-ST-2P
TME [ Detete me [l Change [ Adefition
NAME NAME
STREET ADDRESS . STREET ADDRESS
{TY-5T- 7 CiTY-ST-2P
TITLE (7 petete TME . . [Ocnange 3 Addition
.mgv-———.u—ﬂ'%'-— —— — - S e — -~ NAM‘E‘ —_— - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTy-sT-2p
TME [ pelste THLE [Octhange ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZiP CITY-ST-ZJP
TLE ] Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Cmy-ST-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company 0r1 receiver or trustee empowsered to axecute this report as required by Chapter 608, Florida Statutes.

- SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

BNIRE A

.26’/—34/2_?' S5

ER MANAGER, OR AUTHORIZED REPRESENTATIVE

N S9C 200

CR2ED83 (4/03)



