FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT # MQO0000002636 Secretary of State

1. Entity Name
MARINEMAX OF CENTHAL FLORIDA, LLC 01-16-2002 90256 028 **+*50.00
Principal Place of Business Malling Address
18167 US HIGHWAY 19 NORTH. SUITE 499 18167 US HIGHWAY 19 NORTH. SUITE 489
CLEARWATER FL 33764 CLEARWATER FL 33764 0 l g
2. Principal Place of Business 3. Mailing Address H“‘"" ”l || “ | l I |I ||| || I ||I”| ||| ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £9.9889050 Applied For
Nct Applicable
“i Country & . Country 5. Centificate of Status Desired O $5.00 Additional
- - - - —- e : - =~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?Jocggs%ﬂ?’m?lssﬁ%'go AD Street Address (P.O. Box N.umber is Not Acceptable)
PLANTATION FL 33324
City ' FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MEM O Detete MLE [ Change [ Addition
NAME MCGILL, WILLIAM H JR NAME
sTReer ADDRESS | 18167 US 19 N, SUITE 499 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-81-2IP
TE P O Delete TmE O change [ Adlition
NAME RUSSELL, ED NAME
STREETADDRESS | 18167 US 19 N, SUITE 499 STHEET ADDRESS
CITY-S7-2IP CLEARWATER FL 33764 ) CITY-ST-2P
L VST ] Delete TLE o T T [change [ Addition
NAME MCLAMB, MICHAEL H NAME
streeT ADDRESS | 18167 US 18 N. SUITE 499 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-ZIP
TITLE AS O Delete TITLE [ thange [ Addition
NAME FRAHN, KURT M NAME
sTREET ADDRESS | 18167 US 19 N SUITE 499 STREET ADDRESS
CiTY-§T-71P CLEARWATER FL 33764 CITY-§T-2P
TIME AS [ Delete TITLE O changs [ Addition
NAME EZZELL, JACK P NAME
STHEET{\DDRESS 18167 US 19 N, SUITE 499 STREET ADDRESS
om-st2f | CLEARWATER FL 33764 oiv-sr-2p
e ¥ . [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shalphave 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 frustee empowerad o execdle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%P/A RED | \wloz.  G@mys3i-3e0

SIGNATURE AND TwES Or PRINTEH NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ Daylirre Phone #

CR2E083 (9/01)



