0010162

. 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ELEDR £ ‘
PALM BEACH YACHT SALES, LLC ¢TARY OF STgmHS .
’ 4E CRE ?QQ.N
SELT oF CORPOS
JISION
ol W 329
Principal Place of Business Mailing Address 02 OCT -4 P ( O
161 BRIER CIRCLE 161 BRIER CIRCLE ~
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &State _ _ __ _ City & State 4.-FEINumber  §2-2196928 "~ |Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
? Name
CARMAN, ROGER :
161 BRIER CIRCLE Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typsd or printed name of ragistered agent and title if applicabla. (NO_TE: Registered Agent signature required when reinstating} DATE
‘ ; - TS SIS ——F
_ FILE NOW!!! FEE IS $50.00 = }%.ﬁ,ﬁ{ej__ﬁ T
Make Check Payable to Department of State *;M;;"F—l il e I
; w FREEEL, wexanl, 00
Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Delete TITLE O change [ Adeition | & |
NAME CARMAN, ROGER NAME = |
STREET ADCRESS | 161 BRIER CIRCLE STREET ADDRESS g
CITY-ST-21P JUPITER FL CITY-ST-2IP w |
1]
E MGRM O Delste e _ (Jchange [ Acdition | G ‘
NAME POLLINA, ROBERT NAME |
STREET ADDRESS | 102 OLD FIELD ROAD STREET ADDRESS . . :
ory-st-2¢  -SETAUKET-NY-11733 -~ GITY-ST-ZIP ) |
TLE O oelete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP H
TIMLE [T Delete TITLE [ Change [ Acdition ]
NAME ) NAME j
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
L O vetete TITLE [ Changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE . . [ Dewte TITLE [ Change (7 Addtion
NAME NAME
STREET ADDRESS - STHEET ADDRESS
CITY -5T-21P CITY-5T-2P
11. ) hereby certify that the information supplied with this filing does not qualify for the exemption sgated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and geeyrate and that my signature shall have the samegJegal #ect as if made under oath; that | as n member or manager of the
limited liability company or the se€&iver)br trustee empowered 1o execute this report 'd by Chapter 608, Florida Statutes. ﬁ ? 3 ’a_ ’ ' ‘q
LA URE REQUIR: Sar-223 278
SIGNATURE: /<A UBRE REQUIR _ >

SIGNATURE AND TYP FAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




