FILED
LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) an A gc%gfazrgfogfssgz?tgm

DOCUMENT # M02000003453 . 04-10-2003 90019 001 ****50.00

1. Entity Name

THE NAUTICAL GROUP, LLC

e e 55029928

2. Principal Place of Business — | 3 Mmaiing AGdiss
24 GuaLé FoinT P o.Box Z133 A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State . City & State . 4. FE| Number Appiied For
DARIEN . leorwuin | DhrieN Georein . | S4-2035395 Not Applizaie
Zip Counlry Zip Country : ‘ 5.00 Additional
-5 i 3 OS- —5 \ 3 o i U 5 A 5. Certificate of Status Dasired a |§ae Required "

7. Name and Address of Current Registarad Agent

i -Name__——~ < . —— * s T - = N :
PooLE Avp thore , PA. ATropudrs arliw |
- Streat Address. (FO.. Bax Number_is Not Acéep:able)..__._. - —_

ROR CENTRE STREE
VITE 200, Atcan Buivoiuly

Ci i 3
PerMANDIvA Beack FL |258ay

office or registered agent, or both, in lhe State of Florida. | am familiar with, and aceept

narmed
the Oblig%w

= |
~SIGNATURE Sionature, typed or printad name utlmgsurod agont and AT Erpheabie——

— T

412003

9. }
TME M GR
NAMEE “TimorHy B. GARRITS
smmETaooRess | 4 CaUALE ToinT
CITY-§7-2P PDARIEN GGoalya 33085
THLE MO RN .

NAME T. LEE (GARRZIS

smETaooaess | D TOLOMATS DPANISH A sSioM
cvstar | DARem LGRoRG/A S 31305
TITLE

NAME
— STAEET ADDRESS. § —— S e »

. CR2E0838 {12/02) '

W TR TR A LAT,L e L . el e 5 e e

CIY-ST-AP . — et e

TITLE

HAME

STREET ADDRESS
cy-S1-21P

TME

NAME

STREET ADDRESS
CiTy-8T-21P

TME
NAME
STREET ADDRESS . 1
Ciry-s1-ap . e SRR RV pirliy

11. 1 hereby certify that the information supplied with this filing does nol quality for the exempticn stated in Section 119.02(3){i), Florida Statutes. | further cerlify that the information
indicated on this repart is true ang accurate and thal my signature shall have the same legal effect s if made under oath; that | am a managing member or manager of the
limited fisbility company or the racaiver or trustes empawered 0 execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE; T

AND TYPED OR MANE OF SIGNING MA E OR AUTHORIZED REPRESENTATIVE

o7y B.Gares o/ 3,/03 Fi2-437-3687

o Caytima Phone #




