2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L0O0000001278

Blg&:raﬁé ISLAND CHARTER, LL.C. F E ﬁm E @
CIFEB12 AMI0: 02

Principal Place of Busingess Mailing Address S
772 RIDGEWOOD ROAD 772 RIDGEWOOD ROAD W EEEL TARY OF STAL
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 -~ HASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address ”"”l" l” "w Ilm ||m |||“ Ilm "m Ilm Hlll ul" ll“‘ lm ‘Il‘
Suite, Apt. #, etc. : Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
és O‘fq ?3 ,3/ Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gese'gaoq lﬁ:l;i;lional
6. Name and Address of Current Registered Agent ™ ~ ™ i ) "7 7. Name and Address of New Registered Agent ™
. Name
ST. LOUIS' ROBERT R JR Street Address (P.C. Box Nur.nbewr is Not Acceptabla)
THE COLONNADE, SUITE 710
2333 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134 City - FL [ ZrCode
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 name of registered agent and title it applicable. (NOTE: Registerec Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS | ET) . ADDITIONS/CHANGES
TIMLE MGRM ’ 1 Detete TIMLE [ change [ Addition
NAME DEVANEY, D. J : NAME e R S
STREET ADDRESS | 772 RIDGEWOQOD ROAD STREET ADDRESS TEN f:l‘_ ;_l fDl-—* Jfﬁ&q”"ﬂ 27
cTY-St-2p KEY BISCAYNE FL 33149 Cirv-St-2p te.: .
TIE MGRM O Detete TILE = PRS- H Addmgg
: Fm ] i
N DEVANEY, DOROTHY WA FOO00S /0= _|:|1E|ZT.|--—|]‘33
TREET ADDRE! STREET ADDRESS (2201
STREET ADDRESS | 772 RIDGEWOOD ROAD A @ *. OO0 sskaaD 00
CITY-ST-2P T E L2 2 L] o
KEY BISCAYNE FL 33149 oiry-S1-2P
CTME - - = : O pelete ~ TITLE - ’ --[1-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESY; STREET ADORESS
OTY-ST-2P CITY-ST-2IP
TITLE 1.! [ Delete TITLE d ’ [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 1 Delete TIME [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-51-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplled 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 trug-amd pt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or gmpowered to execute this report as required by Chapter 608, Flonda Statutes.

YR |L T

SIGNATURE: AN RET)

SIGNATURE ANDT\'PE\&\TrEb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4v 88/8000

o 95&59@3_(11@9)_ -



