2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQO0000002635

1. Entity Name

MARINEMAX OF SOUTHEAST FLORIDA, LLC

Principal Place of Business

16167 US HIGHWAY 19 NORTH. SUITE 499
CLEARWATER FL 33764

Mailing Address

18167 S HIGHWAY 19 NORTH. SUITE 499
CLEARWATER FL 33764

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

-
Suite, Apt. #etc.

IR

FILED ;
Jan 16,2002 8:00 am
Secretary of State

01-16-2002 90256 024 ****50.00

(I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52-2282954 Applied For
Not Applicable
- Zip - Country Zip -t Country =" T17s. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM ‘
Street Address (P.C. Box Numnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE .
Signature, typed o printed name o registered agent and title if applicable. (NCTE: Registerad Agent signature required when rainstating) DATE
. ~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TLE c O elete TE Clchange [ Addiion | S
HAME BASSETT, RICHARD R NAME =)
streeT aoohess | 18167 US 19 N, SUITE 499 STREET ADGRESS g
CITY-ST-21P CLEARWATER FL 33764 CITY-ST-2P w
[ug
TTLE P 1 Delete TITLE [JChange [ Addition | &
NAME DAVIS, DEBBIE NAME
sweer AooRess | 18167 US 19 N, SUITE 499 STREET ADDRESS
-~ cmy-sT-2IP - CLEARWATER-FL 33784 . - OTY-ST-ZP o | - e —_— o
TITLE v 1 pelete THLE (] Change  [J Addition
NAME MCGILL, WILLIAM H NAME
streeTApoacss | 18167 US 19 N, SUITE 499 STREET ADDRESS
CITY-$T-2IP CLEARWATER FL 33764 CITY-S§T-21P
TMLE ST [T Delete TILE [JChange [ Addition
NAME MCLAMB, MICHAEL H NAME
sTREET ADDRESS | 18167 US 19 N, SUITE 499 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33764 CITY-8T-2iP
me AS O Delete TITLE Ol Change [ Addition
NAME FRAHN, KURT M NAME
stRecTAooress | 18167 US 19 N, SUITE 499 STREET ADDRESS
om-st2p | CLEARWATER FL 33764 CiTY-§T- 2P
TITLE ; AS _ T Delete TITLE Cichange [ Addition
NAME EZZELL, JACK P NAME
streeTADoRess | 18167 US 19 N, SUITE 499 STREET ADDRESS
CiTY-ST-2P CLEARWATER FL 33764 CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3Y(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shalyhave the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad cifib this report as required by Chapter 608, Florida Statutes.
SIGNATURE: TL R ED Wielor  (zea)ssi-iFeo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v " Date Daytime Phona # .




