2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000007036

NAUTILUS UNDERWATER SYSTEMS, LL.C.

FILED
0D JAM 13 &K & (9

Principal Place of Business Mailing Address

1412 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33316

1412 SOUTH ANDREWS AVENUE ,1
FORT LAUDERDALE FL 333161840

IIIIHIIII!IIIHIIII i

2. Principal Place of Business 3. Mailingddress

127 St

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

DC NOT WRITE IN THIS SPACE

City & State & State 4. FEI Number Applied For
LMW« IL FZ, “'m éo L-,G ‘? Not Applicable
Zi i Co nt iti
P Country 3155 [ .S untry w I 5. Certificate of Status Desired O gg'ggqlﬁgei;mnal
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - . _
DOOLEY' SEAN Street Address (P.O. Box Number is Not Acceptable)
1414 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33316
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable, (NQTE: Registered Agent sighature requigd when reingtating) DATE
- FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
@
TITLE MGR [ Detetn TILE [ change  [] Acdition g
NAME DOOLEY, SEAN NAME g
sTreev aoores2 | 1414 SOUTH ANDREWS AVENUE STREET ADDRESS ®
CITY- $7-2IP FORT LAUDERDALE FL 33316 CITY-3T-7IP g
i o
TITLE MGR [ petets TTLE 01T O
TR L
NAME NAME _ .
MOONEY, GREG shkds, 00 kD0, 0
STREET ADDRESS 141 2 SOUTH ANDHEWS AVENUE STREEY ADDRESS
erv-st2 | FORT LAUDERDALE FL 33316 G510
TILE O vetere ({3 ) ~ Cchange [ addmton
NAME NAME -
STREFT ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-$T-2IP
e O petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
LITY-$7- 7P s CITY-§T- 2P
TITLE [ petats TITLE [Jchange [ Additan
NAME NAME ‘L/
STREET ACQEES STREET ADDRES3
CITY-8T- 2P CITY-8T-2tP
TITLE O petets TIMLE [ change  1_ Acditicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY- 87- 7P
11. | hereby certify that the information supplied with this filing dees 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 thal my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receivaror trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SE%A/jvﬂzey /05 -po

D5/ 525> /5Th

SIGNATURE AND TYPED OR PRINTED NAMWNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

—



