-

APPROVED
AND
FILED

G0 JUL 20 AM 8:38

St‘ RETARY DF STATE
ALLAHASSEER, FLORIDA.

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000006359

1. Entity Name

JOHNSON YACHTS US A, LLC

Principal Place of Business

1900 SE 15TH STREET
FORT LAUDERDALE FL 32316

C
L,

Mailing Address

1900 SE 15TH STREET
FORT LAUDERDALE FL 33316

L

DO NOT WRITE IN THIS SPACE

2. Pr-i-ncipal Place of Business 3. Mailing Address

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

v

City & State City & State 4. FEI Number Appliad For
‘ e Oa 51) Not Applicable
Zip Country Zip Courtry ) ) $5.00 Additiona)
§. Certificate of Status Desired ] Foe Flequl red
-~ - _._.—..8..Name and Address of. Current Registered Agent_._.__ ... . =g e .. NBME and Addreas of New Reglatered Agent — N P
: Name
EMO CORPORATE SERVICES' INC. Street Addrass {P.O. Box Nurmber is Not Acceptable)
100 NE 3RD AVENLUE, STE 1100
FPRT LAUDERDALE FL 33301
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE onOooNInASESI——5
Signature, typad o¢ printad name of reglstered agent and tite if applicatie. {NOTE: Regisiared Agent signatkure required when reinsiating) 117776 fﬂﬂmﬂ 1 n‘*q_.:lj"ba
: . ik S0, 00 s, 00
FILE NOWI!! FEE IS $50.00 w50, 00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MANAGERS 10 - ADDITIONS/ CHANGES ~
ut: O Deets me  # | MANBGI NG - RIUIReCTo . Dcunge [ Addition 8
NAME NAME -~
any CO us H’\Q.a-ua
STREET ADDRESS STREET ADDRESS ?&LI ] Lo e_ ] f.2 2
.5T- L&T- v}
£ITY-ST-2P CITY-5T-2P d 8
TTLE O elete Clchange  [J Addition | C
NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
wme 1 o [ oelete me | [1Change [ Addtion |
- NAME = T RAME
STREET ADDRESS STREET ADDRESS
| CITY-5T-2P CITY-SF-2IP
TME [ Delete TMLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
| TTLE (7 Detate TITLE [ change [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2P CITY-$1-2P
TITE 1 Detete TITLE O Change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z[?, 4 CITY-ST-7P
11, | héieby certify thal the information suppligdfl with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the regéi trustee empowered to execute this report as required by Chapter 608, Flurida Statutes.
SIGNATUREV '7-!&1 10 Y- 435233
“s1GNATUDE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dayiima Phone #




