e ————

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

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # MO1000002684 CEis

1. Entity Name

MARINEMAX OF SARASOTA, LLC

Principal Place of Busingss Mailing Address ‘ .
| 0007475
t

Secretary of State

01-15-2003 90053 008 ****50.00

18167 U.S. HIGHWAY 19 NORTH. STE. 4% 18167 11.5. HIGHWAY 19 NORTH, STE. 499
CLEARWATER FL 33764 CLEARWATER FL 33764
- } .
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAK#NG CHANGES
City & State City & State . 4. FE! Number 59-3758886 ‘ Applied For
; Mot Applicable
Zip Country Zip Country 5. Gertificate of Status Desired g P gese.ggllﬁs:;ﬁonal
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | ———— . - - - L. . - + - Name = o b B
CORPORATION SERVICE COMPANY !
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable) |
TALLAHASSEE FL 32301-2526 f
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida, | ar;n familiar with, and accept

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE;
FILE NOW!!! FEE IS §50.00 f
Make Check Payable to Florida Department of State !
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e P NDelete me pees 1Dent ' Ochange ¥ Addition
NAME MCGILL, WILLIAM H JR NAME rviserl, ED a9
STREET ADDRESS | 18167 US 19 N, SUITE 499 smeeraooress | (€717 US |9 NOETY (SVITE (TH
orv-sT2p | CLEARWATER FL 33764 arr-sr-zp | CLEAQWATEA, FL 3370 ‘
TITLE TVPS CJ Dets e ASST Trensurell - O change - A Addition
NAME MCLAMB, MICHAEL H NAME MIEDENPUEL  GATLE G
stReT aoRess | 18167 US 19 N, SUITE 499 staeer anoress | @17 S a0 mokd | SOITE ;
cmv-st-ze | CLEARWATER FL 33764 orv-st2e | EARWATER, FL 3370
me S . Ooeete .. fme ._ [ __ e . Ochange [ Addition
NAME FRAHN, KURT NAME T R
stReeT ADDRESS | 18167 US 19 N, SUITE 499 STREET ADDRESS }
GITY-ST-21P CLEARWATER FI. 33764 CITY-ST-21P [
TILE S 1 Deiete TITLE | E3cChange [ Addition
NAME EZZELL, JACK ‘ NAME |
STREET ADDRESS | 18167 US 19 N, SUITE 499 STREET ADDRESS l
CITY-§T-2P CLEARWATER FL 33764 CITY-ST-2IP !
TILE [ Deiete TILE * O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ GITY-ST-2IP [
TITLE [ Deiste TITLE O cChange [ Addition
- NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP GIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haveshe same tegal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empole report as required by Chapter 608, Florida Statutes.
‘“r‘ W] v 4 B Tl P P Y Fnd (Y - -
SIGNATURE: _ Q[Rﬂm SIRED ! /B fo3 227 534~ FO0
D;ay'tims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE PJ patd

0060162 HE

CR2E083 (10/02)




