2001 UNIFORM BUSII;?;"SS REPORT (UBR)

DOCUMENT # | 99000007036 eWED s /
NAUTILUS UNDERWATER SYSTEMS, LL.C. . 7 XA _ | 2
s TN ?“’ \"“r ﬂ\)
Principal Place of Business Mailing Address ’ P \‘J"\L\\:'ér:{f_ v LD\\\
Al 4 el
1412 SOUTH ANDREWS AVENUE 9 SW 13TH STREET w\;\—r i
FORT LAUDERDALE FL 33316 FT LAUDERDALE FL 33315 ‘
S SE— GO G WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Anplied For
650960687 Fot Applicahie
2Pt | COUNITY e "‘ COUNY e e | - 5= CmtfiGaLE o1 Statis Désited ™ * [J "gg‘ggqﬁfﬂ“"a' i
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Roglstered Agent
Narne
DOOLEY, SEAN | Street Adciress (P.O. Box Number is Nat Acceptable)
9 SW 13TH STREET :
FORT LAUDERDALE FL 33315
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 Florida.

SIGNATURE

Signature, typed or printad name of registered agant and title if appilcable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
T T T T T T T = FLE NOWNUFEE IS°$8000 |~~~ =~ ° T
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS fCHANGES
TILE MGR ] oeleta THLE ‘ [dchange [ Addition
Ne DOOLEY, SEAN o \
STRETIODES | 1414 SOUTH ANDREWS AVENUE STEETA0RESS
CIvSTAP | FORT LAUDERDALE FL 33318 Al
TME MGR O veete TITLE . [ change  [C] Addition
::HN;TADDRESS MOONEY, GREG :TA:EEETADDRESS . -
1412 SOUTH ANDREWS AVENUE DDE}DD‘D':BD -:': — =
CITY-S1-2P FORT LAUDERDALE Fi 23318 emy-sr-ap . . e - =
g ) - etetr | e T
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7p CITY-ST-2P
TINLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S5T-2IP ' CITy-§T-21P
TITLE [ Delete TITLE ) change [ Addition
NAME X NAME
STREET ADDRESS | % ' STREET ADDRESS
eTy-S7-2P 4 CITY-ST-21P )
e of 3 O Delete TINE . [Jchange [ Addtticn
NAME - ¥ | g
STREET AGDMESS _STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

| hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. 1 further certify that the information
" indicated on this report is true and accurate and that gnature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the-rece powered to Pxecute this report as required by Chapter 608, Florida Statutes.

Gk~ 527

“;, | _ /“27‘-5/ f&’ﬁz

MEMBER, ‘OA AUTHORRZED REPRESENTATIVE Date Daytime Phone 'Y

SIGNATURE:

SIGNATUHE-AND TYPED OR PRINTED NAME OF

dv  02e2100

CR2E083 (11/00)



