2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005309

1. Entity Namg
EMARINE.COM, LL.C.

Mailing Address

627 OCEAN DUNES CIRCLE
JUPITER FL 32477-9115 ~

Pringipal Place of Businass

627 QCEAN DUNES CIRCLE
JUPITER FL 33477

}

3. Mailing Ad

D A ahw

2. Principal Place of Business

Ny S Srax

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILEG
SECRETARY OF g
.‘{ Division g CGRF{;-USREAT%HS

. 00 Jut, [0 AM 9: o5

ARG

DO NOT WRITE IN THIS SPACE

Wy Goiwm Baptls, FL

4. FEI Number Applied Far

L5 - 084 35

Not Applicable } -

sk Polen Btooy  FL- | °
“a3u01 | USk o) | UM

$5.00 additional

5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name
MYERS' STEVEN Street Address [P.O. Box Number is Not Accepiable)
627 OCEAN DUNES CIRCLE
JUPITER FL 33477 --
City FL | 2 Code
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE % m}/%
Signature, typed or printad nal registared agent and litle if applicable. {NQOTE: Registared Agent signatura required when reinstating} . DATE
7
FILE NOWil FEE IS $50.00
Make Check Payable to Department of State
Q. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES X
THLE MGR [ peteta TME n R [FThange [ Atmition
nawe MYERS, STEVEN NAME e, DHvtn
sreeer aneess | 627 OCEAN DUNES CIRCLE T aOREst | B SR ShrX
erv-sie | JUPITER FL 33477 sarze | oa e Pabm Bah CLU IUS)
Tme [ petern TITLE v [Jenange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- P CITY-3T-2P
mE | e 1 pesno e DOO0O0 3325 Lk — 5 Aithon
: - wwe o o mem o ~07/19/00--01123—013
STREET ADDRESS STREEY ADDRESS skakatD_ 00 w50, 00
CITY-31-2IP CITY-8T-21P
TITLE [ Detote TTLE [Jchange [ Adaition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TME [ betem me [Jchenga ] mvonten
NAME NAME
STREET ADDRESS =~ N STREET ADDRESS
CTY-ST-1P X CITY- $T-UP
e 1 peiete TITLE O change (] Addtion
NAME NAME
STREET ADORESS S$TAEET ADDRESS
CITY-$T-2IP CHTY-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. | 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

i s FECUIRED

SIGNATURE AND TYPED OR PRMED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE:

Data Daytimeg Phona #

A

()



