FILED

Mar 05, 2002 8:00 am 3
e Secretary of State
03-05-2002 90014 025 ****55 00
BISCAYNE ISLAND CHARTER, L.L.C.
Principal Place of Business Mailing Address
772 RIDGEWOOD ROAD 772 RIDGEWQOD ROAD
KEY BISCAYNE FL 33149 KEY BISGAYME FL 33149
2. Principal Place of Business 3. Mailing Address Illm I| II “I " I|| ml ||||] ‘"I’ ‘||H|I|
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0993313 Applied For
/ Not Applicable
Z Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Addrogs of New Ragistered Agant
T T - e i *Name - - t -
ST. LOUIS, ROBERT R JR m
y Street Address (P.Qefox Number is Not Acceptable
THE COLONNADE, SUITE 710 e P P TR Bl
2333 PONCE DE LEON BOULEVARD _(' —
CORAL GABLES FL 33134 CSU\ e IO _
it i
a1t Cora] GAGLES. FL [32734%
8. The above named en itg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ 2120 [62—
Signalu:aﬁyol\orl:rintednamenf registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) T pAE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES .
TITLE MGRM [J petete TITLE O change  [JAddition | S
NAME DEVANEY, D. J NAME &
STREET ADORESS | 772 RIDGEWOOD ROAD STREET ADORESS g
CITY-ST-2F KEY B|SCAYNE FL 33149 CITY- ST-2IP léJ
TNLE MGRM O Detete me [ change [ Addition | G
NAME DEVANEY, DOROTHY NAME
sTReeT soDREsS | 772 RIDGEWOOD ROAD STREET ADDRESS
an-sT-2P | KEY BISCAYNE FL 33149 orY-ST- 2
TITLE 3 pelete TITLE [ change [T Addition
NAME — - T e - e - - Lo - ==, NAME ] . .- - - - . r— - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ Delete TITLE [Icthange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TMLE Cchange [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE 7 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-ZiP CITY-ST-2IP
11. | hereby certify that the information suppligh 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 true gndracgurgtg and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or thf fefieivg Fustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.
. \’“l, TN a/m\ ” ':;‘ ig
i . J
SIGNATURE: - AU Hzefo7 . S0S-2HS-B 2T
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 {C] Daytima Pheone #




