2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

BENT BOAT, LL.C.

M99000001918

FILED

OiFEB 16 PH 3:38

Principal Place of Business

1601 SW 20TH ST.
FT. LAUDERDALE FL 33315

Mailing Address
1601 SW 20TH ST,

FT. LAUDERDALE FL 33315

.

EGRETARY OF STATL
TELLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

(WG AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
91'1809659 Not Applicable
Zi i Count iti
P Country Zip ountty 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

7 '7. Name and Address of New Registered Agent”

BURGE, LEEIA
15531 SW 133RD PL, #711
MIAMI FL 33177

Name

N ickie Ricbiter

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

M3l os Olas RLyd.

e Ff'_erU\bﬂJ-—&QaJ{. FL

FL

TN

8. The above named erflity gubmits thi€,&ta:

ent for the purpose of changing its registered offjce or n

ed agent, or both.’in the State of Florida.
{

SIGNATURE
Signature, typed or prifled name of ¢ regislarsdf Jant and 1itle if applicable. (NO(Eeﬁerad Agwmi-seetite required when rainsuﬂ.\_) y / DATE
Fii.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TLE MGR [ Delete TILE Jchange [ Addition
NAME PERRY, WILLIAM NAME e . I
STREETADDRESS | 302 S BRADFORD ST., #402 STREET ADDAESS OO0 3 TS 52— —5
CITY-57-2IP SEATTLE WA 98126 ' CITY-S7-2IF 2721401 —_‘BI il 3‘“"‘]90
TITE 7 Detete B ome IR thale ition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-51-2P
TITLE - —_ - = [ODekte TMLE ==~ - - -_— e e -[.Change  .[J Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [T Delete TITLE [JChange [ Acditien
NAME NAME
smsﬂ ADDRESS STREET ADDRESS
oIvesr-ze CITY-5T-2P
e [ Delete TITLE [ Change [ Addition
Nam¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TILE O pelete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-gt-210

SIGNATURE: __¢

$IGNATURE AND TYPED OR PRINTED NAME OFIBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

: :“fﬁi,ffﬂ\f T
LT et iy

2/

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. I 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 fiability comipany or the receiver or trustes empowered to exscute this report as raquired by Chapter 608, Florida Statutes.

REs—
ih:a ‘1:;)
e

N// 60 26 93536100

Daytime Phone #

722100

4

CR2E083 (11/00)



