)
FILED

2003 LIMITED LIABILITY COMPANY Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MO0000002644 52

1. Entity Nama

MARINEMAX OF SOUTHWEST FLORIDA, LLC

Secretary of State

01-15-2003 90053 011 ****50.00

Principal Place of Business Mailing Address L = e
18167 US HIGHWAY 19 NORTH. SUITE 499 18167 US HIGHWAY 19 NORTH, SUITE 489 ‘
CLEARWATER FL 33764 CLEARWATER FL 33764 !
4
T s IR
|
Suite, Apt. #, etc. ] Suite, Apt. #, etc. ] CHECK HERE IF MAKH{JG CHANGES
City & State City & State 4. FEI Number  §2-9989081 | Applied For
| Nat Applicable
; ! i -
2p Country Zip , Country 5. Certificate of Status Desired O . ?i'ggq 3:’:&“""5"
6. Name and Address of Current Registered Agent - 7. Name and Address of New Raglstered Agent ©
Name ‘
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptabie) 3
TALLAHASSEE FL 32301-2525 ' }
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent. : 1

SIGNATURE

Signalura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE !

FILE NOW!!! FEE IS $50.00 ‘L
Make Check Payable to Florida Department of State |
Due By May 1, 2003 1
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME PS.. ] Delete JLE W‘;A LIHALL , TOARES ! ] Changs ﬁnddilion
NAME MARSHALL, JERRY L. NAME v
streeTaooeess | 18167 US 19 N SUITE 489 steer aooaess || 16T VS 19 P SVITE Y49
orv-s1-22 | CLEARWATER FL 33764 ov-sr | CLEARWATEL, FL 330 1
TITLE v 7 Defete e VP ' O change m,Addinon
NAME MCGILL, WILLIAM H JR NAME RusseLl, ED TE 4499 ;
STREETADCRESS | 18167 US 19 N SUITE 499 sTweer ooness | (&1 WS (9 P $VI !
CITY-57-21P CLEARWATER FL 33764 : orv-St7P | CLEMWATER, PL. 3304 |
TITLE T - - ~Foeete- - ~fme - [+ — === ——— - —f [J Change~ [ Addition
NAME MCLAMB, MICHAEL H NAME ;
STREET ADDRESS | 18167 US 19 N SUITE 499 STREET ADORESS t
CITY-ST-2P CLEARWATER FL 33784 CIFY-ST-7iP ‘
TILE AS O Detete TIMLE " Ochange [ Addition
NAME FRAHN, KURT M NAME
STREET ADDRESS | 18167 US 19 N SUITE 489 STREET ADDRESS
CITY-ST-7P CLEARWATER FL 33764 CITY-ST-21P
TME AS [ Deleie TME ‘ . [Jchenge [ Addition
NAME EZZELL, JACK P NAME
STREET ADDRESS | 18167 US 19 N SUITE 499 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP |
e T 1 Delete TME I Ochange  [J Addition
NAME MAUCH, LORIE NAME |
STREET ADDRESS | 18167 US 19 N SUITE 497 STREET ADDRESS ;
CITY-ST-7IP CLEARWATER FL 33764 CITY- ST-2P '

11. | hereby certify that the information supplied with this filing dees not quaiity for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cef'tify that the information
indicated on this report is frue and accurate and that my signature shall have 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 empowered to exeute this regort as required by Chapter 608, Florida Statutes. ‘

SIGNATURE: ___~ S TEE ] ECEIRED /AK/ 03 B2 -53//Fo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.ﬂNAaING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #
|

weoio gl

CR2E083 (10/02)




