2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:
DOCUMENT # M01000002684 glécretal(‘))() %)18 S(t)gtgm

1. Entity Name

MARINEMAX OF SARASOTA, LLC 01-22-2002 90098 018 ****50.00
Principal Place of Business Mailing Address
18167 U.S. HIGHWAY 19 NORTH. STE. 499 18167 1.5, HIGHWAY 19 NORTH, STE. 489
CLEARWATER FI. 33764 CLEARWATER FL 33764
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59- 3758886 APPLIED FOR Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired | $5.00 Additional
. 7 ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM .
: ~Sireet Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE {SLAND ROAD
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, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent 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
e e ] Dekete TTLE Ol Change [ Aadition
NAME lLLiAMm H McgiLC, JA NAME
st aoness | /8 /67 VS 19 N, SVITE 477 STREET ADDRESS
CITY-ST-2P CLEARWATEL, FL  2376Y CITY-ST-2IP
TILE T/ve/is O betete TILE [ Change [ Addition
NAME MICHAEL H. Mcotarns yas NAME
SHEETAORESS | &1 ¢S 19 M, SVITE STREET ADDRESS
CITY-ST-2IP CLERRWTTEE, FC 337LY oy-57-21p
me LAS ' O elete e ' [JCrange [ Adition
NAME KuvrT FEAHP NAME
SREETADDRESS | /& 47 wd (9~ S TE 497 STREET ADDRESS
CITY-5T-2IP CLEARATEL, FL 336y CITY-§T-21P
TITLE S O belete TILE O change  [J Addition
NAME TAclk Eg2ElL NAME
STEETACDRESS | {§F 17 w19 A, SvITE €77 STREET ADDRESS
CITY-ST-2IP CCEAEVATEL, FL 337y CITY-$1-2IP
TIME [ Delete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
L [ pelete TITLE ] change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITYSST-2IP ' CITY-ST-2IP

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 signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fizbility company or the receiver or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

» e -
SIGNATURE: __ “SIZNA AE BEILRE l)io[s2  (F2aYSmi-1F00

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ Daytima Phone #

VAWV T

CR2E083 (9/01)



