STAPLE CHECK HERE

wox

2001 UNIFORM BUSINEQS_,BQPORT (UBR)
DOCUMENT # | 99000009416

1. Entity Name

PUNTA GORDA YACHT BROKERS, LLC FILE D
Principal Place of Busipess Mailing Address 01 JUL IG AH é; h’
N o SECRETARY oF 57

TALLAHASSEE, FLOR}.DEA

: {
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 65'—’ m7 0708 Not Applicable
Zl Count Zi iti
P ouniTy P Couniry 5. Certificate of Status Desired O $5.00 Additional
4 Fee Required
- 6. Name and Address of Current Registered Agent.. _ e . 7. Name and Addreas of New Raglstered Agent
) Name '
SPIEGEL & UTRERA' PA. Street 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 State of Florida.

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
— = : o
FILE NOW!!! FEE IS $50.00 TOOON4A38 C8 7 — D
Make Check Payable to Department of State -07/23/01 "‘01004"—9_0
Due By September 26, 2001 ekt 00 ek, 00
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR Nelete TITLE MG < [J Change  Jof Addition
e REVIS, RUSSELL W Nt Mesier.  Frsdeck B
STAEETACDRESS | 115 TAMIAMI TRAIL SUITE 4155 SREETADDRESS | [ |3~ T B8mianw TTRAL
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-ZP X Al @o ane =L -33q 510
TIME MGR O Detste TITLE } (I Changs ] Addition
NAME BENSON, EDWARD L NAME !
STREETADDRESS | 145 TAMIAMI TRAIL SUITE 4156 STREET ADDRESS !
CITY-ST-2IF PUNTA GQBDA_EL_mse | cimy-§T-2P . . ) I
TMLE ' ’ ’ O Delete TITLE i [ Change [ Addition
NAME NAME !
STREET ADGRESS STREET ADDRESS !
CITY-ST-2F CITY-ST-2P
TALE (T Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-5T-2IP X
TIMLE [ Detete TILE . i [JChange [ Addition
NAME : NAME i
STREET ADDRESS STREET ADDRESS
CiTY-S7-28 CITY-5T-7IP ;
me . O oelste TILE | {JChange [ Addition
MAME  -x NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saclicn 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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
timited liability company or the receiver or trustee empowered to exgpule this report as required by Chapter 608, Floridia Statutes. »

SIGNATURE: Sy RI= —7/1 /61 T41-833-00%¢

SIGNATURE ARDITPED OR PRINTED NAME OF SIGNING MANAGING MERSEICUANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

<

CR2E083 (5/01)



