4Y L6400

2001 UNIFORM BUSINESS REPORT (UBR) ST
DOCUMENT L
DOCUMENT# | 99000007437 FILED
PRIME TIDE BOAT TRANSPORT LLC Ol HER -5 PM 1: 31

o - " SECRETARY OF STATE
Principal Place of Business Mailing Address Tl)“ CUAY AS SEE, FLOR]DA
1421 N, L ST. 1420 N L ST,

LAKE WORTH FL 33460 LAKE WORTH FL 33460
= s I A
. P.o. Box 6] '
Suite, Apt. #, efc. : Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State : City & State 4, FE| Number Applied For
‘ Dennis , MA NOT APPLICABLE Not Applicable
Zip Country le@ & b 3 g Coumryl') SA 5. Certificate of Status Desired O ?ese'ggqgﬁ::ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L e e e e e e e [ I 1F Ty T PO Y U FIN R e+ —
A | bsz:r MNoONTANT

SPRINGER, GREG A Street Address (P.O. Box Number is Not Acceptable)

1421 N. L ST.

LAKE WORTH FL 33460 Q2425 Touwa Place

City Zip Code
Beca RAmony FL | %3922
8. The above named gnlity supih i ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 L;#&L‘
Signaturd, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) rA i
!
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
:Lt; MGRM [ pelets L:;i - Jchange [ Addition
SPRINGER, GREG
STREET ADDRESS 1421 N. L ST STREET ADORESS
CITY-5T-21P LAKE_\NQBIH.ELM CITY-ST-2IP
TILE [ Delete FTLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS 0 038855 S ——=
GiTy-ST-2¢ I ormy-St-2IP ~[13/21/001 -0t 5--015
Tite O et | T - - xS0 0D Etaok SRRt
“NAME-T T " ~ - e T .- - ~NAME - oo - T - -

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TME O oelete TTLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP
TITLE O pelete TITLE Lo [ Change (] Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TITLE . [ Detete TME [ change ] Addition
MAME - ) NAME N
STREET ADDRESS o ' _ . STREET ADDRESS
CITY-ST-2P g CITY-ST-7IP

11. | hereby certify that {fe information supplied with this filing does 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the -
limitad liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes,

L

SIGNATURE: _ ARNAUSIGE BEOUIMED 53,/07?5/

SIGNATURE AND TYPED OR Wo'm\us OF suslims mnmﬁb WEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (11/00)




