2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - L99000006530 |
1. Entity Name . SECHETAL
YACHT SERVICES INTERNATIONAL, LLC DIVISION
00FEB 10 A 6 29
Principal Place of Business Mailing Address
8087 MONETARY DRIVE 14410 CYPRESS ISLAND CIRCLE
SUITE #F-6 PALM BEACH GARDENS FL 33410-1032
RIVIERA BEACH FL 33404
2. Principal Place of Business ‘ 3. Mailing Address “ll”l" I‘I mll ‘lm II”' "m "m"m ||"| mII I“Il m" Il" Im
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied Fer
65 - 6 ?{V 3 Z C? Not Applicable
2P Country Zp Country 5. Cerificate of Status Desied [] 9900 Additional
Fee Required
_ 6._Name and Address of Current Registered-Agent — 7.”Name and Address 6f New Registered Agent
Name
HAVEY, ROBERT W Street Address (P.O. Box Number is Not Acceptable)
14410t CYPRESS ISLAND CIRCLE.
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named enrtity 5]10/ ijfs stgfernent for the purposg of changing its registered office or registered agent, or both, in the State of Florida.
. U‘\’W /¢ // ,} / o A
e o _ o o R
SIGNAT_URE Slgnaturé:y;;edl’c;}am.wt;; name of regislered agent and Titisnt ag’kﬁ'g . {NOTE. Rogis.creu Agenl signalura requrnsd wnen reinsiaingy _%— - DATE ’ E -
} 7
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS /CHANGES
TIE MGR ‘ O petete TLE [Jchange [ Addition
HAwe HAVEY, ROBERT W HAwE SOONNZi 440991
svaeer sooness | 14410 CYPRESS ISLAND CIRCLE ETREEY ADDRESS T AT S TN =N 1A — R
oresr-zr | PALM BEACH GARDENS FL 33410 CITY- &T-21P TN AN easakEn
TETLE (] etets TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- TP - cmY-3T-zIP-. |-
TITLE [ vetete TILE []changs [ Addition
NAME , NAME
STREET ADDRESS STREEV ADDRESS | .
aTy-sr.a SITY-37-21P -7"% 2 /C}.a_/ OO
TITLE O petetn TITLE i [0 change  [] Addition
NAME NAME
STREET ADDRESS BTREEY ADDRESS
CITY-3Y-2IP CITY-31-71P
TITLE [ petote WILE [ thangs [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY- 31-2IP CITY-ST-ZIP
TITLE 1 peiote TITLE 7] chenge [ Additton
NAME : ’ NAME :
STREET ADDRESS STREEY ADDRESS
L CImy-3T-2P CITY-31-21P

(11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 recelver or jrusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

ST i 7
SIGNATURE: Eurs

SIGNATURE AND TYPED OR PRINTED NAME OF}mhmﬁammmG MEMBER OR MANAGER ate Dayume Phone #

CR2E083 (9/99)

L /Q@Zt’mlﬂ.,%ﬂue/ Z-F-00 S 5% s p:

4v 8249000

4



