2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

99000005689

1. Entity Name

SAILFISH MARINA RESTAURANT, L.L.C.
‘-,x' __/-;.‘ X,

Principal Place of Business

505 SOUTH FLAGLER DRIVE. SUITE 1450
WEST PALM BEACH FL 33408

£

Mailing Address

505 SOUTH FLAGLER DRIVE. SUITE 1450
WEST PALM BEACH FL 33401-5954

| 2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, elc.

APPROVED.
AND
FILED

GOMRY 1S A4 9: 04

-~

SECRETARY OF STATE
“TALLAHASSEE, FLORIEA‘-

0O

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
os - & 4] "l j Q€ L’i Not Applicable
f C 1 : i .
Zp ountry Zip Country 5. Certificale of Status Desired (| $5'00 Addmonal
Fee Required
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- _—Name - : ——— e =

BROWN, MARK R ESQUIRE
241 BRADLEY PLACE
PALM BEACH FL 33480

Street Address {P.O. Box Number is Not Acceptable)

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad namé of registerad agent and title If applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIHLE MGRM : , [ petetn TILE (change [ Artartion
KAME PHOTO ELECTRONICS CORPORATION NAME
smeer aoonest | 505 SOUTH FLAGLER DRIVE, SUITE 1450 STREET ADDAESS
CITY- 8T- TP WEST PALM BEACH FL 33401 CITY-$T-7IP
TITLE MGRM {1 petets TITLE [Jchange [ Additien
HAME MURRAY, DICKRON E RAME ‘
smmert aooncss | 505 SOUTH FLAGLER DRIVE, SUITE 1450 FTREET ABDRESS FOOO0SE TE55 7 ——0.
onvarae | WEST PALM BEACH FL 3340t _ _ Jemwar AT AP e
e T T T O e T T T a0, D i -
STREFT ADDRESS STREET ARDRESS
CITY-3T-2IP LITY- 81- 2P
TITLE E TITLE [ changs [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81- 1P CITY-ST-7IP
TILE ] petete VITLE [ ehange?, - (] Adelition
NAME NAME [
$TREET ADDRESS $TREEY ADDRESS ‘l
CITY-8T-2IP CITY-ST-2IP .
e 1 pesato HIE [ tnange [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-7P

limited liability company or the receiver

SIGNATURE: Z '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINI

EMBER OR MANAGER

1. | hereby certify that the infarmation 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 cath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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%l-las-o~<auq

Daytns Phong #

|74

#1800

4v

CR2E083 (9/39)
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