2001 UNIFORM BUSINESS REPORT (UBR) :

?Qﬁmnem# L.99000006359

JOHNSON YACHTS US.A, LLC

FILED
O HAR -5 PM 1:32

Principa! Place of Business

1900 SE 15TH STREET
FORT LAUDERDALE FL 33316

Mailing Address
1900 SE 15TH STREET

FORT LAUDERDALE FL 33316

SECRETARY OF STAT
TALLAHASSEE, FLORIS# '

2. Principal Place of Business 3. Mailing Address

ERAIBAIE SRR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For ]
B 650952511 . Not Applicable
Zp _ ] ) Country o ap Country . Certficate of Status Desired O Eese-geoq l‘:?:{;ﬁ(’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMO CORPORATE SEFMCES’ INC. Street Address (P.O. Box Number is Not Accepiable)
100 NE 3RD AVENUE, STE 1100
FPRT LAUDERDALE FL 33301
City FL Zip Code

SIGNATURE

B. 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.

Signature, teped or printed name of ragistared agenl anc =ue it applicable. DATE
9. MANAGING MEMBERS /MEMBERS 8 ADDITIONS /CHANGES
i MGRM O pstete o MGEM O Chenge demnn
Navg COUSINEAU, ALAIN NAME Slaven £ GreenSield
STREET ADDRESS | 3611 LUIME HILL ROAD STREEFADDRESS [ 38 Tiverden Lanme
CUTY-57-7P LAUDERHILL FL 33319 CITY-ST-21P A¥lanla  GCA 1102
e 7 Delete TE ’ D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - it CRY-ST-2P -} - - - - - e e 1
TTLE L7 Deete ME . - BOOD0Zas T ey — DAk
e e -03/21/01--01015--013
STREET ADDRESS STREET ADDRESS *****ED . DD **’***ED . DD
CUY-ST-2P CiTY-ST-21P
TILE 3 pelete TimLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TITLE [ belets TME [Ichange [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-4iP CITY-5T-7IP
TE - 0 oelets TIRLE CJChange ] Acdition
Name NAME
STREET ADDRESS & ET ADDRESS .
CITY-§T- 2P GITY-57-2P P

ar or trustee emp

limited I‘:abiliix company cr the fpc

SIGNATURE:

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 iniprﬁalion
indicated an this report is true and gccurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
is report as required by Chapter 608, Florida Statutes. -~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI

MEMDER, MANAGER, OR AUTHOR[ZED REPRESENTATIVE

:./)-7 /a-ou/ L

Toae ¥ Daviime Phona #

d4v 662100

CR2E083 (11/00)



