2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

WESTSHIP WORLD YACHTS, LLC

99000007499

Mailing Ad
1535 SE.

Principal Place of Business

1535 S.E. 17TH STREET
FORT LAUDERDALE FL 33316

FORT LAUDERDALE FL 33316

dress

17TH STREET

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

I

APFRUYES
AKD
FILED
01 APR 26 MM l0=_00

SECRETARY.OF STATE
TALL AHASSEE FLORIDA

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number |Applied For
65-1013540 Not Applicable
Zip Country Zip Country - 8. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and -Address of Current Registered Agent — o e 7. Name and Address of New Reglstered Agent

Narne
CLARK, THOMAS M Street Address (P.O. Box Number is Not Acceptable)
2400 EAST COMMERCIAL BLVD., SUITE 820
FORT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this slatement for the purpose ¢f changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required whan reinstating) DATE
FILE NOW!I!! FEE iS5 $50.00.
Make Check Payable to Department of State " " -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
| MeRM Do Lo Bafe TO0004 191 737y =1,
e POSTMA, HERBERT F JR. ME fM DD {)5/08/01-=01 128~-003- «
STAEET ADDRESS 4 STREET STREET AQDRESS ' ot LD ‘
1535 S.E. 17TH P kS0, 00 o S0, 00, -
Cm-ST-2F | EORT LAUDERDALE FL 33316 girt-$5-21p :
TITLE [J Delete TITLE [l change 7 Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
CTME - - - - = [Joslete - TIME -~ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE {1 Detete TITLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE CIchange [ Additior
NAME ' NAME
STREET ADDEESS STREET ADDRESS
CATY-ST- 2P . . CITY-ST-2IP
TLE [T oelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
ingticated 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 receiver or tr

siee empowered to execute this [gport as regquireg

by Chapter 608, Florida Statutes,

z//’/ﬁé/

Daytime Phona #

4v 5052100

UE

cnzs@aszu_j/om

b 213




