FILED

2002 UNIFORM éUSINESS REPORT (UBR) / Mav 27. 2002 8:00 am

DOCUMENT # M97000000678 Secretary of State
’ ‘ 27- **3%50) 00
ISLAND EXPRESS BOAT LINES, LTD. LL.C. 05-27-2002 90407 020
Principal Place of Business Mailing Address
101 W. SHORELINE DR. 10t W. SHORELINE DR.
SANDUSKY OH 44870 SANDUSKY CH 44870
R + e MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 31_1523942 Applied For
Not Applicable
L | Country oo B | Country = -~ |-5.-Certificate of Status Desired.~ [] - ?g'gg‘l‘:gﬂﬁ."”a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
102500335%%11%’13?}\%%’;0 AD Street Address (P.Q, Box Number is Not Acceptabie)
PLANTATION FL 33324
City ' FL Zip Coda

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.

SIGNATURE
Signature, typed or printed neme of registerec agent and title if appiicabla. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTLE MGR : O Delete TITLE O Change [ Adaition
HAME BAXTER, KEVIN J HAME
STReE7 ADDRESS | 1630 WILLOW DRIVE STREET AGDRESS
CITY-$T-2IP SANDUSKY OH 44870 “CITY-ST-7IP
T MGR 7 Delete TITLE [ Change [ Addition
NAME OHLY, DUANE C NAME
STREETADDRESS | 4309 AUTUMN RIDGE STREET ADDRESS
CITY-ST-2P . SANDUSKY OH 44870~ - - e e o - om-sTAP f— .- : -- - -
LE MGR 3 Delete TITE CdChange  [J Addition
HAME MARTIN, ANDREWS S NAME
STREETADCRESS | 109 CEDAR POINT ROADWAY STREET ADDRESS
CITY-ST-2IP SANDUSKY OH 44870 CITY-§7-7IP
TIME O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - . | STREET ADDRESS
o ' CITY-57-2IP
TTLE 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e 1 Delete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true anct accurate and that my signature shall have the same legal effect as if made under oath: that | am & managing mamber or manager of the
limitec liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. + 10 2

Br

CR2E083 (9/01)

SIGNATURE: \ QO = REQUIRED S-10-02- 419430 /DO

SIGNATURE AND TYPED OR PRINTED-HxK %NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




