FILED s
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am

DOCUMENT # M0O0000002635 Secretary of State
1. Entity Name 01-15-2003 90053 010 ****50.00
MARINEMAX OF SOUTHEAST FLORIDA, LLC
Principal Place of Business Mailing Address
{
18167 US HIGHWAY 19 NORTM. SUITE 499 18167 US HIGHWAY 19 NORTH, SUITE 489 “U Ul‘j (444
CLEARWATER ‘FL 23764 GLEARWATER FL 33764 i
\
[T LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKIN:G CHANGES
|
City & State City & State 4. FENumber ~ §2-92989054 Applied For
, Not Applicable
| A ~Country ~ T &P o e County | 5. Tertiticate of Status Desired - a T $5.00 Aaditionéi T
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
CORPORATION SERVICE COMPANY |
1201 HAYS STREET Street Address (F.O. Box Number is Not Acceptable) i
TALLAHASSEE FL 32301-2525 ‘
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am1 familiar with, and accept
the obligations of registered agent. . |
SIGNATURE -
Signature, typed or printed nama ¢f registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinsiating) DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITiONS/CHANGEé —
TMMLE c ¥ Delete TITLE [4 " Dchange - [Keacdition | S
N BASSETT, RICHARD R N RussELL, ED o1TE 449 | 2
steeeT ADoREsS | 18167 US 19 N, SUITE 499 staeeTAopRess | (€1 VS 14 M, SV ‘ a
orv-si-2p | CLEARWATER FL 33764 orv-stze |CLEREWATER, FL 3370 f r g
ML P W oelete TITLE AT TREASUEEL . Ol cnange X Adition % .
NAME DAVIS, DEBBIE NAME W ERSAM , NAZSHA |
swreeT AnDEss | 18167 US 19 N, SUITE 499 | smeeranoress | [£167 uS 19 N SVITE 449
~omv-st-zp |- CLEARWATER-FL 33764 - - s fOTSTIR, | CLEMMATER FL 3306 . | - -
TILE v [ palete TITLE . ‘ [] Change [ Additicn
NAME MCGILL, WILLIAM H NAME !
- sTREETADDRESS | 18167 US 19 N, SUITE 499 STREET ADDRESS \
CITY-ST-2iP CLEARWATER FL 33764 CITY-ST-2IP ‘
TITLE ST 7 Delete TILE " Oohange [ Addition
NAME MCLAMB, MICHAEL H NAME
sTReeT ADDRESS | 18167 US 19 N, SUITE 499 STREET ADDRESS ‘
CITY-ST-2P CLEARWATER FL 33764 . CITY-5T-2P ' }
TILE AS [ Delete TILE " [Dchange [T Addition
NAME FRAHN, KURT M NAME |
STREET AUDRESS | - 18167 US 19 N, SUITE 499 STREEF ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP ‘
TIE - AS [ Delete LE I O change [ Addition
NAME EZZELL, JACK P NAME
STREET ADDRESS | 18167 US 19 N, SUITE 499 STREET ADDRESS 1
CITY-ST-2P CLEARWATER FL 33764 CITY-ST-2IP , !

1. | hereby certify that the informaticn supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cer:ﬂfy that the inforration
indicated on this report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that { am a managing member or manager cf the
!

iimited liability company or the receiver or tiustee empowered to executs this report as required by Chapter 608, Flarida Statutes.
o> § Z Mﬁnnﬁ@t / / L
SIGNATURE: @JF o UFW eV ﬁ/’m—"ﬁhm,@ /, /3 a3 ?2;—63’/_—/?09
Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mﬁfemc MEMBEFI, MANAGER, QR AUTHORIZED REPRESENTATIVE Daytime Phone #
|




