2000 UNIFORM BUSINESS REPORT!UER)
DOCUMENT # 99000001918

1. Entity Name

BENT BOAT,

L.L.C.

Principal Place of Business

Maiting Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

APPROV.

\RY &

DO NOT WRITE IN THIS SPACE

ED

F STATE

CRETA
v:-'—._i,i !“A iASSEE, FLGRIDA

/éO/ 5(4) 29 = ST’ BQZL S B@DF&M Cr4rifo2
City & Stale City & State 4. FEI Number Applied For
{Avosnone, [~ L ATt (A /8367657 Not Applicable
Z'D%?) % { S Couuntrys Z? 8126 ngntsry 5. Certificate of Status Desired IX E‘:'ggq L’:‘i‘:’e‘ﬂm’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

___(eoat

Bob}i—&

e

Leewn

Bokce

Street Address (P.O. Box Number is Not Acceptable)

(@ol S(.J ZO‘E' STI

WET. Legover DAe

FL

£55-103

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agant and tle if applicabie (NOTE: Registered Agent signature recuired when renstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
e Mapmruwel [ Detets e ) Changs [ Addition
NAME W (e ey ;:J—ﬁ‘l < NAME 2003274 330 ——
SRETADRESS | B 2L DD PRSP Fen D Or- tYo ] e ADORESS -k . 2 00--010 1 2"‘[‘ 13
CITY-§T-7P ATl WA G126 CITY-ST-ZiP ***&#_55 00 seeeeblT00
TITLE [ Delete TILE (] Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-1F OUTY-ST-2P
TIILE {1 Delets e ! [ Change [ Addition
" a— — “HAME™— . 4 IS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
; BAME NAME
| STREET ACDRESS STREET ADDRESS
| CITY-ST-ZP CiTY-ST-2IP
TITLE ] petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST-IIq GITY-ST-2P
TITLE : [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

11. | hereby certify that the mforma tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior

indicated on this report is frue and accurate and that my,
limited ffability company or the receiver g

SIGNATURE:

tee em

d t

ature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
acute this report as required by Chapter 608, Florida Statutes.

SIGMATURE ARG TYPED OR PRINTED NAME OF smmncﬂnnmma MEMBER OR MANAGER

Date

Daytime Phone #

CR2E083 (11/99)



