Y STAPLE CHECK HERE

v
4

2001 UNIHORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1L.99000008325
MAVERICK MARINE SERVICES, LL.C.

Principal Piace of Business

527 ANGLOTE ROAD
TARPON SPRINGS FL 34689

Mailing Address

521 ANCLOTE ROAD
TARPON SPRINGS FL 34689

2, Pnnmpal Place of Business

o{’m

3. MalllngAddrﬁ M‘lokb RA

Sune Apt #, etc.

Suite, Apt. #, elc.

FILED

01 16 w8 47

SECRETARY f
TALARASSEE. oy

AT

DO NOT WRITE IN THIS SPACE

HN

Fl

_Qly & State g & State 6 4, FEI Number ! 1/ Japplied For
lacpon Spr M <, EL |7 arpon SP0ovwas , Fl. ' Not Appicable
Zi
'3 le s Counmd 5, Certificate of Status Desired- | $5 00 Additional
3 L‘ u S ﬂ 7 l+ /s B ’ __ Fes Required -
6. Name and Address of Current Registered Agent” 7 Name and Address oI' New Registered Agenl
) . Name
]
SHEGEL & UTRERA' PA. Streset Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ;
CORAL GABLES FL 33134 ;
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 Stata of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and lile if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE

Make Check Payabie to Department of State
Due By September 26, 2001

FILE NOW!I! FEE IS$50.00 . ...

S00004488 TERBE——3
-07/23/01--01004~-017
el 00 wdeeS0, 00

9. MANAGING MEMBERS /MANAGERS 10, - ADDITIONS /CHANGES

TITLE 0 pec ot n Mg, r\gﬂmr 1 pelete TITLE {1 Change [ Acdition
NAME Lae 0:\4&( T NAME

smreet aooress | €5 1o ’Bué M VIR STREET ADDRESS m

orv-stze | RADEoW , FL 34 Ll ) CITY-ST-2P

e Vi C‘- Upel Ana.e)u 7 Delete TITLE - (Jchange  [] Addition
NAME wallace vv_?y\A NAME

sweeraooness | FG 3 Plaze Place- STREET ADDRESS NONL~

TS| facpon {prma s F& ?‘M 59 cim-st-2 |

TLE "Ooeete =~ mme T[T TTToTT o TTm ot o mrsemee s MChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2P - 1

TITLE O Delete TILE 3 [ Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P ,

TME O velete TITLE ! O change [ Addition
HAME NAME E

STREET ADORESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-21P k

TE ] Delets TITLE ! [change [ Addition
NAME NAME ‘

STREET ADORESS STREET ADDRESS |,

CITY-ST-21P CITY-ST-2P

1.1 hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated en this report is true and gccu

e and that my mgnature shall ha

he same legal effect as if made under oath; that | am a managing member or manager of the
¢ report as required by Chapter 608, Florida Statutes.

lotthce Cleill §/29%)

Daytime Phona #

CR2E083 (5/01)

T



