2003 LIMITED LIABILITY COMPANY
‘UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M02000001213 -
. Extity Nam 3HAY -2 PH :
CAYOUCHE YACHT SALES, LLC . 2
P, 0N OF CORPORATIONS
?rincipal Place of Business Mailing Address i AU—AHASSEE FLOR‘BA
$/O 701 BRICKELL AVE.. STE. 3000 C/0 701 BRICKELL AVE.. STE. 3000
HAM FL 3311 MIAMI FL 33131
T RS IR
Suite, Apl. #, elc. Suite, Apt. #, etc. . CJ GHECK HERE IF MAKING CHANGES
City & State Cify & State ’ ) 4, FEI Numbaer 22-3622178 Applied Fe
Not Applic
2P Courtry Ze Country 8, Certificate of Status Desired ] ?g'ggq'ﬁj:;“‘ma'
‘ 6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
731 BRICKELL AVE., STE. 3000 Street Address (P.O. Box Number is Mot Acceptaile) -
MIAM FL 33131
City ) FL Zip Cade

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. 1 am familiar with, and acc
the obligations af registered agent.

SIGNATURE

Signature, lyped or printed name of regista’ed agent and file it applicakle. {NOTE: Req:smao Aqsnl sngnalure raquired when ralnstalmg) . DATE
At )

9. MANAGING MEMBERS /MANAGERS I o ADDITIONS / CHANGES

fIm.e Paul Frederick Wagstaff [ oo e L Grange (4o
NAME ag . NAME !'“ ”“ 1 - q f g ¥ won o |

50 Spring Meadow AL W~ Lt R

STREET ADDRESS 1 STREET ADORESS U 020801003022 +#50.00

srv.srop | HO y Spra.n,:, Lane,Bracknell ,Rerkshidecr. sz ne - e H-

nTLE UK 2-—23p ‘ T Detete TILE [ Change 2] Ack
MAME NAME

STREET ADDRESS STREET ADDRESS

aTY-ST-2P CITY-57-21P

LE _Emnest Charles Vick O3 Delete e (3 change L] Ad
UAME 14 Patrick Gardens NAME

STREET ADDRESS | Y1a+F4 @1 d STREET ADDRESS

3TY-5T-21P rlemall Rl ahi v CTY-ST-2P

By ~—Berkshire

me  \RCA42.3EZ_. . DOoeee _ Qme | -— [0 Change. [ Adi—
“NAME 'UK' NAME

3TREET ADDRESS STREET ADDRESS

CITY-§T- 7P CTY-ST-2IP

IMLE [ Delete TILE Ol change [0 Ad
NAME N

STREET ADDRESS -  STREET ADORESS

TITY-ST-2P CITY-ST-2P

e 2 Dotate i3 O change [ Ad
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N cry-st-ap

11. | hereby certify that the information guppliefd with this filing does nct qualify for the exemption stated in Section 119.07(341), Fiorida Statutes. | further certify that the informati
indicated on this repert is true and ratk and that my signature shall have the same legal effect a8 if made under oath; that | am a managing member or manager of the

lirnited liability company or the recs| thustee epppowered to execute this report as required by Chapter 808, Florida Statules,
S ~—
SIGNATURE: L\-J 7-‘31 0D

gt
\S!GNATU“E AND TYPED OR PRINTED NAME_GFEIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




