2000 UNIFORM BUSINESS REPORT (UBR) APPAEP?DVEB
DOCUMENT #MooO00000082. - FILED

1. Entity Name

Tracker MARINE, LLC QO APR 17 PM 3: 08

SECRETARY OF STATE
fAEL'AHASSEE.FLORiDA

Principal Place of Business Mailing Address

2500 &, JKeaeNEY 2500 £ HERNEN
SORINGEAELD, MO U586 3 SPeiNGRELD, MO BTRO3-GHE ,

CR2E083 (11/99)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. m‘\) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43~ U‘ﬁﬂ 'D Not Applicable
Zi Counir Zi i
® Y P Country 5. Certilicate of Status Desired d $5'00 ﬁ.‘dd‘t'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
. Name
C‘,‘FC ORATION SYS Street Add (P.C. Box Number is Not A table)
N ree ress (P.C. Box Number is Not Acceptable
1265 SouTh Pine ISLAND RoadD
A
PLANTATION, Fu 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title f applicable. (NOTE, Regisiered Agent signalure required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS/CHANGES
TME MerBEL O Delet TITLE O changs [ Addition
NabiE THeee Jounss Company NAVE
STREET ADDRESS | 2SO0 £, JASRINEY STREET ADDRESS 1000032222041 —-——49
crv-srze S CITY-ST-2P ~[4/23/00--0107 3004
PEINGELIELD . Mo &\qug Lffad e X [
T O Delzte Tme sxadan 0 sk DU Akdiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P - . | crvest-ze . _ i . . .
TLE . [ Defete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIMLE O Delete TILE O change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CImy-51-21P
TLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
c_IL’r—ST-th CITY-ST-2IP
TME [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does nat 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
limited liability company or the geeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L,-D. M Sreve WO. Sm::m 41 -%13 - F 15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytme Phons #

SIGNATURE:




