2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # M02000002041 ecretary of State
1. Entity Name 04-28-2003 90084 009 ****50.00
HELL'S BAY BOATWORKS, LLC
Principal Place of Business Mailing Address
606 CLAY STREET 606 CLAY STREET
MONTGOMERY AL 36104 MONTGOMERY AL 36104
F s v NIRRT R REER MR AR
1520 Chaffee Dr. 1S20 Chaffee Dr.
Sutte, Apt. #, efc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State City & State | 4, FEI Number = : Applied For
Tidas v “e, FL Titwsvi “e ’ Eo | ' 43-1957762 Not Applicable
lepq 24 .1 CZ; gvA . _%pzq 1._’ CC)U EWP\ S . 5. Certificate of Status Desired || ?ese'ggq'ﬂ?ed;“onal
~ = 6. Name and Address of Current Registered Agent~ — -~ "~ == == =" 7 -Name angd Address of New Registered Agent
Name
BRODERICK, J. BRYAN
1520 CHAFFE DRIVE Street Address (PO Box Number is Not Acceptable)
TITUSVILLE FL 32780
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 ?iistered agent. P

SIGNATURE

Sigfiature, typed or ﬁi'ﬁted naina of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

L MGRM [T Delete TITLE O Change [ Addition
NAME ROTEN, RAYMOND NAME
STREET ADDRESS | 606 CLAY STREET STREET ADDRESS
CITY-5T-ZIP MONTGOMERY AL 36104 ) _CITY-3T-2P )
TITLE MGRM ™ Delate TITLE ‘ O change 3 Addition
NAME BEAR, JOSEPH F Il NAME :
STREET ADDRESS | @06 CLAY STREET ’ STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 36104 CITY-5T-2P
TME MGRM ~ ° - O pgige” ~ f miE - oot = = ©7 " [JChange [ Addition
NAME BRODERICK, J. BRYAN NAME
STREET ADSRESS | 306 CHESSON HILLS DRIVE STREET ADORESS
CITY-ST-21P FITZPATRICK AL 36029 . BITY-ST-ZIP
TIME O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-5T-2IP
TILE O petete TITLE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7IP
THLE ’ O pelete TITLE O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CmY-st-2p CITY-51-21P

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 have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liabitity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WMM@%&‘%QJHRED 0 4250

SIGNATURE AN ME 6F SIdNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

W i

CR2E083 (10/02)



