2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # m00000002634 I
1. Enlity Name
‘ RO TIAME. CHANGED To'. = u LE:’ D
MARINEMAX YACHTS, LLC H FTa e
WARINEWAY MoTo . ACHTS | LLC ,
Principal Place of Business Mailing Address 0 I FEB l S AH 8: 58
18167 US 19 North, Svite 44 181677 Us 19 Nor ‘ o e
g‘ g Fl\f 33.75 ite 449 North Sute 11 SECRETARY OF STAT+
earwate b Clearwater, FL 33704 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
'Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number - Applied For
) 52 2283003 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $50° Additional
Fee Requirad
6. Name and Address of Current Registered Agent . " 7. Name and Addrass of New Registerad Agent
| Name
‘ c ORP D I RECT— A 6 E‘UTS . Street Address (P.0O. Box Number is Not Acceptable)

(03 N. MERIDIAN STREET

LOWER LEVEL

TALLCAHASS €€, F&- 8230 City - EL | 2P 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
Signaturs, typed er printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
U - OW!!I FEE IS $50.00. e —
+.Mal ayable to Department of Stal
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
T 1‘f [ Delete TITLE AS Ol change L Addition
NAME card R. BasserT NAME KLRT m. FRAHN
STREET AD0RESS | |§(7] VS 19 N Ste 499 sTREETADDRESS | [BiL7T VS 19 N, Suike 499
CITY-ST-7IP Clearwater  FL 33764 CITY-ST- 2P Clearwater FL 33764
TITE v ’ [ Delete e AS [ Change [ Addition
NAME WiLliA™M 4. M6 N_,L‘J& NAME Tack f. EZTELL )
SREETADCRESS | (&1g, 1 VS 19 M, Sh {91 STREETADDRESS || & {7 US 19 M, Suire 149
ST | epriater , EL 23704 s e | Clearwater , Fe 33764
-TTE v /5‘ / T - i R . O pelete - TITLE - [ Change [ Addition
NAME MICHAEL H. McLAMS NAME
STREETADDRESS | /8467 /5 19 M. Sre Y95 STREET ADDRESS
CITY-ST-2IF C/ﬂkfﬁ’.#f!f FL 2?7_é¢{ CITY-ST-2IP
ML Vv ! ’ O Delete TITLE O Change [ Addition
NAME DcBBie A. Davis NAME
STREETADDRESS | [ 841 ws {9 N, SfE 499 STREET ADORESS L T B R | O R
CITY-ST-81P Clesrwater FL 2379 CITY-ST-2P —1"12.-"251:”‘11‘“‘|-111'323:§'*-'Dli:=
me - ] 7 1 Delete TITLE ﬂ##gﬂ 00 ekl [} [ Rydition
WME  § PETEA. A. ool NAME
sTeeTaooRess | | &1l LS (9 M, Ste 441 STREET ADDRESS
CY-ST-2IP Cleatoate  FL 23 CITY-ST-2IP
TILE V ¥ T Delete TITLE Jchange [ Addition
NAME ScoTt MIALER. NAME
streeTaborEss BE 1T VS (4 B, Ste 149 STREET ADDRESS
CITY-ST-2IP CleAr Arer . FC 3% T4 CITY-ST-ZIP

11, | hereby certity that the infarmation 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 of manager of the
" lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .
t

/
SIGNATURE: ﬁ VD Crt™ Frat~— 2 [15fo; (PA SR =(Fo2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bete ! Daylima Phone #

CR2E083 (11/00)



