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1. Entity Name

Nautilus Underwater Systems, L.L.C

-2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 199000007036 ‘

Principal Place of Business

1412 5 Andrews
‘Fort- Lauderdale .FL
33316

Mailing Address

2. Principal Place of Business

3. Mailing Address

9 SW 13th Street .

Suite, Apt. #, etc.

Suite, Apt. #, etc.
Fort Lauderdale FL
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DO NOT WRITEIN THIS SPACE

Sean Dooley i
|9 SsW 13th Street

City & State City & State 4. FEI Number Applied For
: 65-0960687 Not Applicable
Zip Country Zip Country . i
33315 Broward 5. Certificate of Status Desired [_| Eei'gggfgg_'ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

. - - - —_—e T

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

Fort Lauderdale FL, 33315
City FL Zin 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 éf Florida.
SIGNATURE )
Signature, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agent signature required when reinstating) . DATE
“" " FILE NOW!!FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES &
TME MGR [] beee e [] crege [ Acttion| 2
NE Sean Dooley NAE =
srmarress| 1412 S Andrews Ave STREET ATFESS 2
av-s-2p | Fort Lauderdale FL 33316 Q1Y -5T-2P W
e MGR [ ] Do TE [] oeee [] Aditon| 5
NaME Greg Mooney NANE — g g e gy g g g oy
sreraress| 1412 S Andrews Ave STREET ACCRESS SO0 2 3:':3-3;1:‘“_"_— =
av-st.2¢ | Fort Lauderdale FIL 33316 aTY-ST-2P - E:.-’B?;’GU‘_‘_‘D E’lE“‘D{_U

e Mo e RS O R )
NAVE NAWE

STREET ALDRESS STREET ACDRESS

QTY-ST-2P Qry-ST-2pP .
e e el | -Dote -——gTME - - — - - [ ] cume {] Addien
MNAVE NAE

STREET ACRESS STREET ALCRESS

Ty -S7-2P ary-S7-2P

NWE . NAME

STREET ALCRESS STREETALDRESS

Y -ST- 2P qTy-ST-2°P
ThE ) Doee TE ] oeee [ Addton
NAVE NAWE .

ATRESS STREET ALCRESS
?-sr-ztp qary-ST-2P

manager of the limited liability compan

SIGNATURE:

- I hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the
information indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or
ceiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

V22 o IH-523-rv ¥

TYPED OR PRINTED NAME OF SIGWG MANAGING MEMBER OR MANAGER

Date Daytime Phone #

STr FL32519F 4



