2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #
DOLUA M00000002644 Secretary of State
MARINEMAX OF SOUTHWEST FLORIDA, LLC 01-16-2002 90256 027 ™**50.00
Principal Place of Business Mailing Address
18167 US HIGHWAY 19 NORTH. SUITE 499 15167 US HIGHWAY 19 NORTH, SUITE 499 g 6 2 4
GLEARWATER FL 33764 CLEARWATER FL 33764 9 0 t")
T R 0T A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i i . lied F
City & State City & State 4. FEI Number 52‘2282951 :pp ied .or
ot Applicable
o Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
P ——— Py PR P - — - - “Name™ — 1 " -t i e PR -
C T CORPQRATION SYSTEM -
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reéinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TiLE PS O] Delete TmE AT [ Changs ] Addition
NAME MARSHALL, JERRY L NAME LDRIE maAavH
sroeer aooness | 18167 US 19 N SUITE 499 stwcrovess | 8167 VS 19 M, SUITE 477
CITY-§T-2P CLEARWATER FL 33764 ov-steze | CLEARWATEL , FL 33764
TINE v [T Delete TMLE ) [ Change [ Addition
NAME MCGILL, WILLIAM H IR NAME
STREETADDRESS | 18167 US 19 N SUITE 499 STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 33764 GITY-ST-2IP
TITLE T [ Delete THLE [J Change [ Addition
nwe ~ | MCLAMB, MICHAELH  ~ T T e | - ST T e T iR
STREETADDRESS | 18167 US 19 N SUITE 499 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33784 CITY-$T-2P
TITLE AS [ Detete TITLE [Gchange [ Addition
NAME FRAHN, KURT M NAME
STREETADDRESS | 18967 US 19 N SUITE 499 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 BiTY-ST-2IP
TITLE AS [ belste TITLE [CJchangs [ Addition
NAME EZZELL, JACK P HAME
STREETADDRESS | 18167 US 19 N SUITE 499 STREET ADDRESS
CITY-ST-_ZlP CLEARWATEH FL 33764 CITY-S$7-2IP
TME [ Delete TITLE [ change [ Aadition
NAME 4 . NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2P

11. [ hereby certify that the information 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 hiive the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee eWecut his report as required by Chapter 608, Florida Statutes.

SIGNATURE: SN TUYE BEQLIRED (ploz.  (Fmys3-izen

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNI‘NG MANAGING MEMEBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytira Phone #

(LYY IRTTN

CR2E083 (9/01)



